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EUGENIC STERILIZATION 
A. T. Coss, M. D. 
Gainesville 


Eugenics is the science of human better- 
ment. It is concerned with being well born and 
with all those social agencies which may im- 
pair, mentally or physically, the racial quali- 
ties of future generations. Eugenic steriliza- 
tion is that phase of eugenics which is con- 
cerned with the prevention of offspring of the 
now socially inadequate through surgical or 
other means. We are not, at this time, pri- 
marily concerned with sterilization incident to 
treatment of organic disease or for contra- 
ceptive purposes. It is a highly controversial 
subject and one that reaches not only into the 
fields of psychiatry and sociology but into 
medicine and surgery, religion and govern- 
ment, and, indeed, into every phase of human 
relations. It is of vital importance to every 
one and particularly to the members of our 
profession to whom those concerned with the 
shaping of our future policies will, rightfully 
and justly, turn for advice and guidance. 

Human sterilization laws began with the 
State of Indiana in 1907 and now 28 states 
have such laws. Ten more have recently at- 
tempted to get laws through their legislatures. 
They vary in character; some are voluntary, 
some compulsory, some punitive, and some are 
a combination. Twenty thousand people have 
now been sterilized for eugenic purposes. It 
would seem that this is no longer in the ex- 
perimental stage but is an established means 
of combatting the increase of mentally un- 
desirables. The State of Florida has no such 
law and, insofar as I am aware, no concerted 
moves have been made toward securing one. 
For this reason we must necessarily rely upon 
reports from those states in which extensive 
studies have been made. Some laws have been 
declared unconstitutional. Others have been 
upheld, as that of Virginia by the United 
States Supreme Court with the terse state- 
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ment that ‘‘three generations of imbeciles are 
enough.” 

The surgical procedures generally used and 
accepted as the most satisfactory are bilateral 
vasectomy or salpingectomy according to sex 
involved. With a reasonable degree of medi- 
cal certainty, sterilization is thus produced. 
Irradiation is not often used because of the 
young age of most of the patients and the 
resulting artificial menopause. Some have ad- 
vocated resection of a portion of the fallopian 
tubes only; some, resection with extraperito- 
nealization of the remaining segments; some 
advocate abdominal, some vaginal, and some 
an inguinal extraperitoneal route. High am- 
putation of the cervix possibly produces 
sterilization and this procedure has _ been 
advocated. Electrical coagulation of the uterine 
portion of the tubes intra-abdominally and 
through the uterine cavity has been done. 
Simple ligation of the tubes is very likely to 
fail to produce permanent results as, indeed, 
it would seem that even complete salpingec- 
tomy may sometimes fail. It should be borne 
in mind that the possibility exists, and it has 
occurred, of a hydrosalpinx or other trouble 
if a portion of the tube remains. So far as I 
can determine, no definite effect has been 
proved on the function of the ovary, menstru- 
ation or libido of those in whom complete 
salpingectomy has been done. 

To many, even our more highly educated 
and our legislators, the mentioning of sterili- 
zation seems to bring immediately to mind the 
idea of a mutilating operation, castration and 
injury to the person involved. Such ignorance 
and prejudice has materially impeded advance- 
ment along these lines. It is, of course, not 
necessary to explain to a group of this type 
that such procedures as outlined above will 
not nor are they intended to unsex any person 
or even to hinder in any way his or her ca- 
pacity for satisfying sexual desires. The gen- 
eral health, mental or physical, is not dis- 
turbed and the only difference is that the in- 
dividual has undergone a surgical procedure, 
the result of which is the loss of power 
to procreate. The mortality and morbidity of 
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vasectomy should be nil; that of salpingec- 
tomy almost so. 

Among arguments against sterilization is 
that it will serve to increase delinquency, en- 
courage promiscuity, and spread venereal in- 
fections. However plausible it might seem at 
first, this has not been borne out by facts. It 
is based upon the assumption that the fear of 
pregnancy will prevent antisocial conduct. To 
those of us who are most familiar with the 
reactions of the mentally ill and particularly 
the feebleminded, it is evident that with their 
lack of judgment, foresight and self control 
they may not be expected to use prudence or 
even to curtail their activities because of a fear 
of pregnancy. Even before sterilization the 
feebleminded girl is by no means overly bur- 
dened with inhibitions against sexual indul- 
gence. All studies seem to indicate that if 
there is any difference it is toward the side of 
morality. 

With what would seem poor justification, 
some have claimed that sterilization would 
possibly prevent the birth of some genius or 
future leader. Most of those in whom such 
procedure would be indicated would come 
from ranks of unskilled labor, unemployed 
and dependents. The question of heredity 
and environment in their respective roles in 
the etiology of mental conditions is still un- 
settled and still extensively debated. The more 
our knowledge as to the causes of mental con- 
ditions advances the less we can blame on 
heredity but statistics still indicate that a great 
group of them may be so placed. Adding to 
that the impressions that one apparently must 
form when dealing with relatives of these pa- 
tients, it would seem that even with our limit- 
ed knowledge we can safely predict that many 
of the offspring of such patients will be epi- 
leptic, feebleminded, or in some manner neu- 
ropathically tainted. Should one be normal 
his or her chances of growing to normalcy in 
such an unhealthy environment would at best 
be rather slim. The v-hole idea gives one the 
impression of a farmer planting his whole 
field in weeds with the hope that some will 
grow to be beautiful flowers. 

The irresponsible and frequently very de- 
finitely neuropathically tainted have not at- 
tempted to limit their families and as an av- 
erage there are five children while in a con- 
trol group there are only two. Families that 
send a feebleminded child into a state insti- 
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tution average twice as many as those who 
send one to the university. They are not men- 
tally capable of managing themselves or their 
affairs with ordinary prudence and large fam- 
ilies, poverty, ignorance, maybe immorality 
and unnecessary suffering, are the result. 
They are certain to contribute more than their 
share to the ranks of our future inadequates. 
They will continue to exercise their right of 
franchise, all too frequently ill-advisedly and 
possibly too easily influenced by other than 
the best in ideals of government. It would 
seem that self preservation for the nation as a 
whole is more justifiable than for the individ- 
ual alone, and that to permit these people to 
continue to propagate their kind is a terrible 
price to pay for the so-called “personal free- 
dom” of a few. 

Most of the legal objections have been that 
the wilful prohibiting of natural propagation 
of the race is contrary to the best interest 
of the public; that compulsory sterilization in- 
vades the right of an individual as a free citi- 
zen; that it constitutes “cruel and unusual 
punishment”; that sterilization of certain 
groups, as for example those admitted to a 
state institution, consists of “class legisla- 
tion’; that it denies him or her the benefit of 
“due process of law’; that it interferes with 
“personal freedom.’ Any law enacted must 
care for these objections or will probably 
prove worthless. Soundly prepared, it must 
be conservatively administered. It must not 
state the actual procedure to be carried out as 
the surgeon may find himself forced by legal 
procedures to carry out operations that, under 
the existing circumstances, might not be best 
for his patient. 

It is not the individuals within the state in- 
stitutions that are causing such great concern 
as to future inadequates but the great throng 
out in the population at large. Sterilization 
laws should probably be of compulsory and 
voluntary nature and apply to both those with- 
in and those outside of institutions. With 
proper precautions, the operation should be 
permitted in general as well as in state-owned 
institutions. South Dakota requires that all 
feeble-minded be registered and they may not 
be married unless either they or their marital 
partners are first sterilized. Asa matter of fact, 
compulsory procedures are not often neces- 
sary. Many patients and most of their rela- 
tives are usually willing to give the necessary 
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permission and are frequently happy that they 
are able to avail themselves of these protec- 
tive means. We, ourselves, have frequent re- 
quests from parents or public officials that 
such operations be done. Under the circum- 
stances we must refuse. 

Only those of us connected with work of 
this type know of the thought and plans neces- 
sary before we are able to release one of our 
older patients, fully developed physically and 
sexually, but still a child in mind. It is al- 
ways with a fear of disastrous consequences 
that we do so. Sterilization would render this 
process much less risky and permit us to re- 
lease many whom we would not now dare. 
Others could then benefit by the training now 
denied them because of overcrowded con- 
ditions. 

Over one-half of a million patients are with- 
in mental institutions in this country. Our 
own state has 5,100. Ninety-seven per cent 
are in governmentally owned institutions and 
consequently tax supported; 120,000 new pa- 
tients are annually admitted. They are prob- 
ably equalled by a like number that for vari- 
ous reasons will not be admitted. During the 
past ten years our general population has in- 
creased 9 per cent, while beds for mental pa- 
tients have increased 36 per cent and still they 
are inadequate. There are 500,000 epileptics 
in our country. It is estimated that from one 
to two per cent of our population is feeble- 
minded. More beds are occupied and more pa- 
tient days are spent by mental patients than 
all others combined. The mentally strong and 
healthy family is growing smaller; the unde- 
sirable is not. Twenty per cent of money spent 
for maintenance or one and one-half per cent 
of that spent for all purposes by state govern- 
ments is spent for the care of the mentally ill. 
Mental diseases are increasing. The economic 
burden is tremendous and steadily growing 
worse. 

Mass sterilization is not advocated. Eugenic 
sterilization is no panacea and might even be 
considered unscientific in that it fails to get 
at the cause. It will work slowly and in the 
end perhaps superficially, but it seems that, 
while we are waiting and searching for those 
causes, we might be doing that which is pos- 
sible in an effort to stem a tide that is threat- 
ening the economic security and intellectual 
greatness of this great country of ours. 
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DISCUSSION 


Dr. J. C. Robertson, Chattahoochee: 


I have thoroughly enjoyed Doctor Cobb’s paper, and 
he has so adequately covered the subject that I feel 
there is very little to be added. 

I believe we can admit without question that much of 
mental defectiveness is directly inherited and that there 
is a Close relationship between vice, crime, drunkenness, 
poverty, and feeblemindedness. 

Public indifference toward this situation is largely 
due to being accustomed to the acceptance of the burden 
of caring for these individuals, and crime, disease, men- 





tal defectiveness, and degeneracy have been assumed by 
society to be necessary evils. 

The time has come, however, when public attention is 
going to be more and more sharply focused on this 
problem. Daily in our newspapers we read of instances 
of sex crimes and attacks being made on women and 
children by degenerates and morons. These instances 
have occurred largely in the more populous northern 
areas, but the time is rapidly approaching when these 
occurrences are going to happen in our own state unless 
we take immediate steps to ward them off by every 
means in our power. 

I agree with Doctor Cobb that the defective are 
highly prolific and it is said that the coming three- 
quarters of the next generation is being produced by the 
inferior one-quarter of this generation. 

Segregation is becoming increasingly impractical as a 
solution, due to the rapidly increasing number and sub- 
sequent increasing cost which is becoming prohibitive. 
We cannot hold these individuals in an institution for a 
life time simply because they will probably have several 
defective children when they otherwise may make an 
adjustment. With our limited facilities we can only pass 
them on, realizing full well that we are adding to 
future society’s burden in proportion to the number of 
offspring they have. In many instances the ofispring 
is not wanted by the defective himself and lessens 
what little chance he may have had to get along himself. 

Sterilization would seem to substantially reduce the 
incidence of defectives, vice, and degeneracy if ade- 
quately carried out for the next 50 years. Sterilization 
should not be advocated in doubtful, mild, or question- 
able forms of defectiveness, but is definitely indicated in 
the undoubted feebleminded, whether manifest by crim- 
inality, imbecility, degeneracy, or certain forms of in- 
sanity. At the state hospital we are frequently asked by 
patients and by patients’ families to carry out steriliza- 
tion procedures, but are legally unable to furnish them 
and society this protection. 

I certainly feel that immediate legislation should be 
enacted to care for this group who realize their predica- 
ment and ask voluntarily for help. 

I also feel that a complete survey of the whole subject 
should be made in such states as already have this type 
of legislation, in order that we may make effective plans 
for this type of legislation in our own state in the im- 
mediate future. 

Our medical association should take the lead and 
should contribute in every way possible to the advance- 
ment of such a program, both by informing the people 
and securing sponsors for such legislation in other or- 
ganizations. 


Dr. T. Z. Cason, Jacksonville: 

Dr. Cobb’s paper was an excellent one. 

The reason we make so little progress in this con- 
nection is due to loose thinking and personal prejudices. 
The proper approach to the subject seems to me to be 
through the science of genetics. We have been talking 
loosely about the whole subject. 

Doctor Cobb’s statistics may be in error. It can be 
easily illustrated by the number of cases of tuberculosis 
reported, If you start a campaign you will soon find 
that there are many more cases than you suspected 
actually existed. I think the same thing is true about 
these cases. 

It seems to me utterly foolish simply to talk about 
the cases we have, and I[ think the proper approach to 
the subject is through a study of genetics to determine 
scientifically those cases which are inherited. 

These gentlemen have been talking primarily about 
mental ,diseases. There are a number of things. Dia- 
betes is known to be inherited. If we are going to ap- 
proach this problem, why not do it scientifically, rather 
than through our method of wishful thinking. In- 
augurate marriage laws that will prohibit the marriage 
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of people where there are known diseases—producing 
deficiencies in the race or early deaths, and then sterilize 
the individuals in our institutions. 


Dr. George S. McClellan, Pompano: 


I wish to thank Doctor Cobb for this paper; it is 
very good. 

The thing that impresses me the most is when and 
where we are going to make a start. Our grandfathers 
knew that no two morons or imbeciles ever produced 
a normal child. Yet morons are aliowed to marry and 
reproduce and even imbeciles have become parents in 
Florida. 

It is true that people of psychotic tendencies have 
produced normal children. But it is well known that 
morons, imbeciles, as well as those suffering from cer- 
tain types of dementias, and manias never produce a 
normal child and if these unfortunates were examined 
by a board of psychiatrists a good many tragic births 
could be prevented by hygienic sterilization without 
taking any chances of sterilizing any one whose progeny 
would be of the slightest value to posterity. 

A scientific study (probably by the same board) 
could then be made of the doubtful ones who were not 
sterilized and who produced children, to see what others 
of inferior mentalities had best have hygenic steriliza- 
tion. 


Dr. Alan Brown, Jacksonville: 


I would like to ask Doctor Cobb what the situation is 
in the feebleminded institutions, that is if he knows 
of any where sterilizations are being done with the con- 
sent of the parents or relatives at this time. 


Dr. A. T. Cobb (Concluding): 


I admitted at the beginning that this was a very 
highly controversial subject. We will have to get in a 
good bit of education, particularly of the lay people, in 
order that public opinion may be crystalized to such 
extent that such legislation if passed would be practical. 

Doctor Cason’s remarks as_ to marriage laws I think 
are very good. I mentioned one state which required 
that these people consent to sterilization. The great 
trouble along that line, as we see it, is that a lot of these 
feebleminded girls are having children before getting 
married. Probably 4 per cent of our population are 
illegitimate children. 


We have often thought of Doctor Brown’s question, 
that is, sterilizing these people with the consent of rela- 
tives; but since it is an illegal operation and not in- 
dicated by organic disease we do not feel justified in 
laying ourselves open to considerable criticism or pos- 
sible criminal prosecution should something go wrong. 


We see a lot of these things and I would like to give 
you one illustration. This may be a little out of the 
usual, but still we do see such cases. A father came 
into the institution and asked that he be allowed to see 
his children. I asked if he wanted to see all seven of 
the children and he said he wanted to see all eight. 
A quick survey of the record failed to show eight, but 
seven. He merely said, “Oh! I thought the other one 
was here, too.” The history shows that the maternal 
great grandmother was feebleminded. How many de- 
ficient children she may have produced we do not know. 
But in this one family seven out of eight children had 
to be admitted to an institution. There was only one 
normal child in the group, and she was later found to 
be pregnant, supposedly by her own father. The father 
is illiterate and probably deficient. These seven children 
have cost the taxpayers of our state $23,000.00 in 
maintenance, and should they live an average of 45 
years they will have cost $75,000.00. 

I wish to thank the Association for the privilege of 
reading this paper, and those who have so kindly dis- 
cussed it. 
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THE MANAGEMENT OF INJURIES 
FROM AUTOMOBILE ACCIDENTS 
FE. B. Harper, M. D. 

Vero Beach 
The great decrease in morbidity and mor- 
tality from diseases has largely been offset by 
the appalling number of injuries from motor 
vehicle accidents and only once during the 
past five vears has there been a decrease in 
deaths from automobile accidents in Florida. 

In the United States in 1938 there were 
95,000 deaths caused by accidental means and 
9,200,000 individuals were disabled by in- 
jury. Of this number 32,000 were traffic fa- 
talities. This represents an economic loss of 
more than $3,000,000 in the United States 
alone. 

Florida comes into this picture with a mor- 
tality of 1,491 from all accidents, 624 of 
these being deaths from automobile accidents. 
Thus we have a rate of 44.5 per 100,000 pop- 
ulation while the rate for the nation is only 
30.6. 

The mortality from automobile accidents 
has increased until it now is in the seventh 
place as the cause of death in this state. A 
great number of safety campaigns have been 
instituted by various political bodies and other 
organizations in an effort to decrease this, 
notable of which was the action of the 
American Medical Association at its annual 
session in Kansas City in 1936. A committee 
was appointed and authorized by the House 
of Delegates to study motor vehicle accidents 
and in its report the following facts were 
brought out: 

The importance of this problem can be better com- 


prehended when w: realize that motor vehicle accidents 


are the principal cause of death in the age group of 5 
to 64 and that, if the present rate of slaughter continues, 
one out of twenty persons in the U. S. will be injured 
or killed in a moter vehicle accident within the next 
five years. An even more startling prophecy is that un- 
less some drastic means of combating traffic accidents 
is instituted, two out of every three children now living 
will be injured in a motor vehicle accident in his 
lifetime. 

The year 1937 saw the decrease in the mor- 
tality for motor vehicle accidents throughout 
the United States, yet in Florida there were 
57 more fatalities than in 1936. 

It is a fact that in the relatively short life 
of the automobile there have been more fatal- 
ities attributed to them than there were in all 
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the wars that the United States has engaged 
in and, more serious than the immediate fa- 
talities, are the seriously injured and disfig- 
ured persons who are handicapped and whose 
future is blighted through mental derange- 
ment as well as physical incapacity. 

Accidents of serious nature are happening 
ach day on every important highway in 
Florida and every country and village physi- 
cian is called out on the highway to care for 
these injured. One of the most important 
points in the future outcome of any such in- 
jury is the immediate treatment given. [re- 
quently victims with fractured cervical, thor- 
acic and lumbar vertebrae are picked up by 
solicitous motorists, placed in a seated position 
in automobiles and transported to physicians’ 
offices or hospitals. The same holds true in 
cases of fractures of the extremities. The at- 
tendant’s first thought is to lift the injured 
patient with his fractured back or extremity 
and carry him to a more comfortable place 
than the roadside. This is one of the worst 
things that can be done. Further injury to the 
cord is sustained and in the fractured extrem- 
ity there is additional injury to the muscles, 
nerves and blood vessels, frequently com- 
pounding what otherwise would have been a 
closed fracture. 

In a large percentage of injuries from au- 
tomobile accidents we are dealing with frac- 
tures. It was not until the World War that the 
importance of the earliest possible fixation of 
broken bones was illustrated sufficiently to 
make this a medical maxim, This was brought 
about chiefly through the application of a 
Thomas knee-splint to fracture of the femur. 
We have in this country annually approxi- 
mately 300,000 fractures to the extremities 
due to automobile accidents. The first aid 
given will in the vast majority of cases de- 
termine the amount of pain, the length of hos- 
pitalization and, to a great extent, whether 
the injured will be permanently crippled. 
These fractures should be fixed with the least 
possible trauma and left alone until the danger 
of producing further surgical shock has 
passed. 

When we first see the victim of an auto- 
mobile accident, there are two things that 
demand immediate attention: first, the con- 
trol of hemorrhage and second the treatment 
for shock. Suffice it to say the external hem- 
orrhage should be treated per se. 





Naturally we are interested in finding out 
as quickly as possible the extent of injury 
and our examination must be thorough. We 
must, however, not lose sight of the fact that 
these injured persons are excited. Careful and 
frequent studies of the pulse, respiration and 
blood pressure together with a microscopic 
study of the urine give us a fair index to the 
general condition. As the excitement and 
shock abate, our examinations may be car- 
ried further. I have never been able to see the 
the rationale of lifting a patient on a stretcher, 
transporting him to the operating room and 
subjecting him to fluoroscopic and_radio- 
graphic studies while he is either excited or in 
shock. If he is excited, sedatives or opiates 
should be given. If he is in shock, external 
heat should be applied, epinephrine given, hy- 
podermically and glucose intravenously. 

The percentage of patients admitted to the 
Indian River Hospital, in coma from auto- 
mobile accidents, has been relatively high. We 
were safe in assuming in practically every in- 
stance that there was traumatic injury. As 
would be expected, the mortality has been 
high in the comatose patients.’ The serious 
prognostic signs are compound fracture of the 
skull, bleeding or drainage of cerebrospinal 
fluid from ear or nose, and surgical shock. In 
all of these cases there was abnormality of 
the pulse, respiration, blood pressure, or pupil- 
lary changes. 

Very frequently at the site of an automo- 
bile accident and even after the injured has 
been brought into the hospital we will find 
one member of the party walking around in- 
sisting that there is nothing wrong with him 
and that we give our undivided attention to 
some minor laceration on some other member 
of the party. It is my routine practice to in- 
sist that every occupant of an automobile 
featuring in a collision or upset either sit or 
lie down until he can be moved by experienced 
ambulance attendants. By observing this rule 
we will in a great number of cases decrease 
the mortality and lessen the morbidity. We 
must never lose sight of the fact that these 
injured are excited and it is hours before we 
can get anything like an accurate description 
of the accident. Then, too, in most instances 
we are dealing with strangers. We know 
nothing of their physical condition or pre- 
vious illnesses. It is very disconcerting to 
have one member of a party leave the hospital 
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and return to the wreck to be brought back 
within a few hours in a state of collapse be- 
cause we accepted his statement that he was 
not injured. They should all be put to bed, 
kept very quiet and warm, and given tetanus 
antitoxin in every instance in which there is 
a break in the skin, as frequently deep punc- 
tured wounds are disguised by contusions and 
abrasions. 


CASE REPORTS 


Mrs. A. B. white, aged 48, lost control of her car 
and had a head-on collision. She was brought to the 
hospital by ambulance and when first seen she was in 
coma. Her skin was clammy and showed pitting edema 
over the entire body. Pulse rate was 160, heart fibril- 
lating, blood pressure 98/40, and her right pupil was 
dilated. She was bleeding from both nostrils and from 
the right ear; there were multiple contusions on her 
body. External heat was applied, glucose and digitalis 
were given intravenously. She regained consciousness 
five days later. Subsequent examinations showed lineal 
fractures of the right temporal and parietal bones and 
pubis and ischium. She left the hospital 52 days after 
her accident completely recovered except for her cardiac 
condition which was of years’ standing. 

C. B. S., white male, aged 66, was struck by an auto- 
mobile while walking on the highway. He was picked 
up by a motorist and brought to the hospital. He walked 
into the hospital and to the emergency room. His only 
complaint was a broken arm. Examination showed a 
pulse of 80, blood pressure 120/80, respiration 18. There 
were no contusions or lacerations on his body except a 
small bruise over the right humerus which was frac- 
tured through the middle of the upper third. This frac- 
ture was reduced and fixed without anesthesia and the 
patient put to bed although he insisted on leaving im- 
mediately. Within one hour he was in a state of col- 
lapse and died six hours later. Postmortem examination 
showed rupture of the ileum transversely 3 cm. in 
length. 


The thought that I should like to leave with 
you is that no one, regardless of how 
thorough or painstaking he may be in his ex- 
amination, can offer a prognosis in an injury 
from an automobile accident in less than 
twelve hours and more frequently it is twenty- 
four to forty-eight hours before the serious- 
ness of many injuries manifest themselves. 
Injuries that occur in the usual hazardous vo- 
cations can be gauged with more or less ac- 
curacy by various means whereas the number 
of factors that enter into an automobile col- 
lision are legion. 
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DISCUSSION 
Dr. J. Ralston Wells, Daytona Beach: 


This timely subject that Dr. Hardee has just spoken 
on concerns all of us, regardless of what our specialties 
may be. Automobile accident injuries today are more 
prevalent and demand more acute attention than at any 
time in the past. Our machines are becoming faster, 
roads better, and children no better than they used to 
be; our careless drivers are probably on the increase. 
The idea of a road accident being a trivial affair should 
be relegated to “old surgery.” The most trivial injury 
today may turn out to be the most serious problem we 
have to face. 

Doctor Hardee spoke of using tetanus antitoxin in all 
cases where there is a break in the skin. I might say 
that in many cases it is necessary also to use gas 
bacillus antitoxin because at t'mes patients who were 
well on the road to recovery have been found, on the 
second, third, or even ninth day, to be infected with gas 
bacillus, with its consequent complications, some of 
which are extremely difficult to deal with. In that con- 
nection probably the x-ray is one of our best aids in 
the early treatment of gas bacillus. The x-ray should 
be used in all questionable traumas. 

Again, it may seem ridiculous to say that you can walk 
on a broken leg, but it has not been so very long since | 
saw a man who walked with a broken leg, following an 
automobile accident. There were several in the same 
accident and he said to take care of the other people 
first; he was walking around but had a large contusion 
on his left tibia. X-ray showed a complete transverse 
fracture of the tibia in excellent position.. Should he 
have stumbled he would have had a rather nasty dis- 
placement. 

An x-ray is not only justified, but many times should 
be demanded, particularly now that we have so much in- 
surance and people “going to sue somebody.” An un- 
suspected fracture may come to light three or four 
months afterward and be blamed on that accident. Ii 
we have a film, we have evidence that there was or was 
not, a fracture due to that particular accident. 

Shock, as Doctor Hardee mentioned, is very important 
and should be considered. Shock may not be immediate, 
but may come two or three hours afterward. Delayed 
shock is rather hard to treat, is.more complicated and 
more serious than immediate shock. Often we do not 
take the precautions that we would, had we known of 
shock at the moment or within-a short time after the 
accident. I think that all victims of accidents, as Doctor 
Hardee stated, should be hospitalized or at least be 
carefully watched for a period of twenty-four hours. 
Remember in the skull the middle meningeal artery may 
be injured; the patient may be partly unconscious and 
then partly lucid, afterwards going into a deepening 
coma. Twenty-four hours will give a pretty safe time 
to prognosticate the seriousness of the injuries you are 
looking for. Where there are several people in an ac- 
cident you may often overlook something that is per- 
fectly obvious when making a more detailed examina- 
tion. If these patients are kept under observation for 
twelve to twenty-four hours you will sometimes save 
yourself a very embarrassing situation. 

As to the use of opiates: I use opiates freely in all 
cases except those involving the head. Where an opiate 
is used give a rather small dose and repeat if necessary, 
rather than an initial large dose. Do not cloud yourself 
as to a possible diagnosis. Drugs are of little value in 
the treatment of postoperative shock or pain except those 
we use hypodermically. Blood transfusions and glucose 
or acacia intravenously are life-savers in many in- 
stances. The fluid intake or water balance is very im- 
portant and is very often a life-saving measure. 

I consider it a privilege to discuss this excellent paper 
of Doctor Hardee. It is very timely and contains an 
immense number of ramifications that could only be 
touched on this evening. This subject is going to en- 
large as time goes on and we should give it its proper 
attention now and thus avoid many sad disasters. 
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Dr. Van William Burns, Stuart: 


This paper by Doctor Hardee is extremely timely be- 
cause we who are general practitioners, country prac- 
titioners at that, and not specialists are called upon to 
treat accident cases myriads of times. 

There are two points in Doctor Hardee’s paper that 
1 want to discuss particularly. The first is prognosis. 
Individuals, relatives and others, are constantly calling 
upon the doctor to know what his prognosis is. The 
prognosis in accident cases is extremely difficult be- 
cause a vast majority of the minor injuries we see in 
automobile wrecks become serious. I recall one case in 
particular in which the patient was seen following an 
accident and he complained only of a mild contusion 
about his right shoulder. This patient was completely 
examined and nothing else could be found except some 
contused muscles about the right shoulder. The patient 
insisted on going home. Twenty-four hours later he 
was examined again. Nothing was found wrong with 
him then. He was instructed to be quiet and to stay in 
bed, which advice he did not heed. Six hours later this 
individual had a convulsion, became unconscious and 
was dead thirty-six hours later. Autopsy revealed a 
small hemorrhage. The emotional stress and strain had 
evidently caused the hemorrhage to increase. 

The second point which he brought out was the use of 
prophylactic sera. It cannot be stressed too much. I 
think tetanus antitoxin should be given in all cases 
where there is any break in the skin whatsoever. It 
should be repeated within one week where the contused 
area is extensive. Gas vaccine should always be given 
when there is a deep wound or compound fracture. 





PERINEPHRITIC ABSCESS, 
ITS DIAGNOSIS AND TREATMENT 
J. J. Guerra, M.D. 

Tampa 

Clinically, it is impossible to distinguish be- 
tween a perinephritis and a paranephritis but, 
theoretically, they both exist. The former 
may lead to the formation of a true perinephri- 
tic abscess and is defined as suppuration with- 
in the fascial capsule of the kidney; the latter 
may cause a false perinephritic abscess and 
may be defined as a suppuration occupying the 
retroperitoneal fat but originating outside the 
perinephric fascia and better termed a sub- 
diaphragmatic or paranephritic abscess. 

The most common location of a perinephri- 
tic abscess is either the superior or the inferior 
pole or along the posterior border of the kid- 
ney. An abscess on the anterior surface of 
the kidney is very uncommon. The perinephri- 
tic fatty capsule is invaded in various ways: 

1. Through the blood stream, the focus of 
infection being elsewhere in the body and 
usually a furuncle, carbuncle, or some other 
similar focus in the superficial tissues. 

2. By extension of infection from a corti- 
cal abscess of the kidney to the perinephritic 
tat. 





Read at Tampa Municipal Hospital, Tampa, on Hos- 
pital Day, May 12, 1938. 
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PLatre 1. Showing deviation of the kidney and the 
ureter anteriorly from normal position. 


3. By extension of the infection by way of 
the lymphatics and usually from a cortical ab- 
scess because of the free communication be- 
tween the renal an:| the perirenal lymphatics. 

4. By extension of the infection from a 
retrocecal appendix. 

5. By extension of the infection along the 
periureteral sheath or posterior peritoneum 
from the prostate, seminal vesicles, para- 
metria, or bladder. 

The causative organisms most commonly 
found are the staphylococci; however in peri- 
nephritic abscess, secondary to pyelonephritis, 
the organism most commonly found is the B. 
coli group. 

The diagnosis of perinephritic abscess may 
be confused with traumatic rupture of the kid- 
ney, pyonephrosis, nephrolithiasis, renal or 
perirenal tumors, lumbar arthritis, lumbar 
hernia, retrocecal appendicitis, subdiaphrag- 
matic abscess, gallbladder disease, tuberculosis 
of the spine or hip, osteomyelitis of the ribs, 


or a ruptured viscus. Consequently, we must 
always bear these conditions in mind. 
SYMPTOMS: SUBJECTIVE 
1. Tenderness and rigidity—over corre- 
sponding iliocostal space. 


2. Persistent high temperature. 


3. Leukocytosis. 
+. History of carbuncle, skin infection, 
etc. 


5. History of trauma over kidney. 
6. Thigh and leg of involved side usvally 
found flexed. 


7. A late symptom is that of tumefaction. 





Py.ate 2. Normal position of the average kidney and 
ureter in relation to the vertebral column. 
OBJECTIVE: PLAIN X-RAY 
1. Obscurity of psoas muscle shadow on 
affected side. 
2. Irregularity of the renal outline. 


ios) 


Diaphragm is often elevated and fixed. 


> 


No renal mobility. 
5. Deviation of the spine to the opposite 


. 


side of the abscess. 
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EXCRETORY OR RETROGRADE UROGRAPHY 

1. Filling defects or deformities of the 
renal pelvis and its calices due to pressure of 
the abscess. 

2. Ureter deviated. 

3. Kidney rotated and displaced mesially, 
laterally, upwards, or downwards. 

4. <A recent procedure developed as an aid 
to the diagnosis of perinephritic abscess is 
that of lateral pyelograms as brought out by 
John G. Menville in the Journal of the Ameri- 
can Medical Association, July 16, 1938. The 
technic consists of having the patient lie on 
the affected side, perpendicular to the x-ray 
film, while the pyelogram is being made. This 
will show a displacement of the kidney and 
the ureter in a smooth, regular, elongated, 
arclike manner by the retroperitoneal accumu- 
lation of purulent material. 

In early cases of perinephritic abscesses 
where only a few cubic centimeters of purulent 
material have accumulated, the displacement 
of kidney and ureter may be so slight as to be 
scarcely noticeable. However, if there is suf- 





Return to normal of the kidney and the 
ureter shown in Plate No. 1 after operation 
for perinephritic abscess. 


PLATE 3. 
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ficient infection to produce edema of the sur- 
rounding tissue, the kidney and possibly the 
ureter may be displaced, but not in an arclike 
way. The lateral pyelogram produces a typical 
deformity in advanced cases of perinephritic 
abscesses. In early cases, the displacement is 
slight. Any displacement of the kidney and 
the ureter anteriorly is suggestive of retro- 
peritoneal pathology. 

Menville in his paper makes no mention of 
the normal position of the kidney and the 
ureter in relation to the vertebral column in 
lateral x-rays. We have checked this in twen- 
ty-five different cases, and the shadow of the 
kidney, the pelvis, and the ureter in every 
found to be well within the 
This would seem to 


case has been 
shadow of the column. 
prove conclusively that any displacement an- 
teriorly of the ureter and the kidney would 
indicate a pathological condition existing be- 
hind the kidney or the ureter or both. 


CASE REPORT 


Mrs. C. R., aged fifty-two years was admitted to 
hospital on January 10, 1939, complaining of pain in 
the right lower and upper quadrants and having a high 
temperature. The patient stated that on January 4 she 
had a sudden severe pain in the right lower abdomen 
which continued to grow worse; no nausea or vomiting, 
but slight diarrhea. From January 4 to January 10, 
she stayed in bed, using hot water bottles and mustard 
plasters on affected side. She stated that she had an 
elevation of temperature all this time, but no chills. 


Past History: Pneumonia, at the age of 16 years 
tvphoid at the age of 27 years; at no time did patient 
have any skin infection, carbuncle, or furuncle. 


Gastro-Intestinal: Good appetite; no history of pain 
in stomach, gas, or indigestion; complained of slight 
constipation. 


Cardio-Respiratory: No cough; dyspnea; no palpi- 


tation. 


Venstrual History: Onset at age of 14 years; regular, 
normal duration. Nine fuli-term children; one abortion 
at six months, Last period four years previously. 

Genito-Urinary: Slight nocturia past few years; gave 
indefinite history of recently having had burning and 
pain on urination; no hematuria; had never had pain 
in kidneys. 

Physical Examination: \ well-developed female, 
well nourished, complaining of pain in lower abdomen 
and malaise. Examination of the head and neck and 
chest did not yield observations of importance. 


Heart: The blood pressure was 105/80. The heart 
sounds, distinct and normal; there was good rhythm, no 


murmurs; the pulse was regular with good volume. 


Abdomen: There were definite tenderness and spas- 
ticity over the right lower and upper quadrants later 
ally and posteriorly. A definite tumor mass was felt 
below the costal margin anteriorly which did not ap 
pear to be movable. There were no pains, tenderness, or 
spasticity over the left abdomen. 





Extremities: An examination revealed nothing of im- 
portance except that the patient felt better with the 
right leg flexed. 


Laboratory Findings: Catheterized specimen: Clear ; 
alkaline; specific gravity 1012; albumin 2 plus; sugar, 
acetone, and diacetic negative; pus cells rare; blood 
cells few; casts negative. 


Blood: Hemoglobin, 70 per cent; red blood count, 


3,700,000; leukocytes, 15,000; polymorphonuclears, 90; 


lymphocytes, 10; nuclear index, 2. 


X-Ray Findings: Lateral Pyelography: Both the 
plain and the injected plates revealed the kidney and 
the ureter were displaced anteriorly. 


Plain Film: Anteroposterior view showed excess gas 
and obscurity of the outline of the kidney and the 
psoas muscle. 


Pyelogram: A definite filling defect of the pelvis 
and the calices was revealed; the kidney was rotated 
and elevated. Pyelogram taken at inspiration and ex- 
piration showed no mobility of the kidney. 


Chest and Diaphragm: Chest found negative. The 
diaphragm was elevated and fixed as revealed by fluoro- 
scopic examination. 


TREATMENT 

It is agreed that prompt drainage through 
a lumbar incision be established as soon as 
diagnosis is made. Decapsulation with drain- 
age of the abscess in diffuse coccal infection 
is recommended by Beer as the best form of 
treatment. 

In cases where the kidney shows consider- 
able destruction and suppuration continues, a 


secondary nephrectomy is advisable. 

In the case under discussion, a right lumbar incision 
was made, and a considerable amount of pus, definitely 
colon bacillus, was found under pressure. The abscess 
cavity extended from the diaphragm down to the pelvis 
posteriorly to the kidney and the ureter. Three cigarette 
drains and two irrigating tubes were left in place. The 
wound was sutured in layers and irrigated twice daily. 
The patient had an uneventful recovery. 


X-Ray Findings:Lateral Pyelography — Postopera- 
tive: Plates show that the kidney and the ureter have 
returned to normal position, and are well within the 
shadow of the vertebral column. 

CONCLUSION 

An early diagnosis and prompt drainage, or 
drainage and nephrectomy, as may be in- 
dicated, are essential in perinephritic abscess. 
The lateral pyelogram as brought out by Men- 
ville and which we have shown at this time is 
an aid to early diagnosis. However, no men- 
tion has heretofore been made of the normal 
position of the kidney and the ureter. We 
have shown in no less than twenty-five cases 
the relation of the normal position to the ver- 
tebral column; the kidney and the ureter lie 
normally well within the shadow of the 
column. 
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CAN THE MOSOUITO TRANSMIT 
SYPHILIS? 
WILLIAM H. Kupper, M. D. 
Miami Beach 


The epidemiology of syphilis has been so 
conclusively shown to be by venereal means 
or by direct contact, that the possibility of any 
other means of transmission has been dismiss- 
ed. The following paper will attempt to show 
why transmission of the Spirochaeta pallida 
by means of an insect vector, the mosquito, is 
an interesting possibility. 

This idea presented itself to the author in 
1937, during the course of a study of the 
Wassermann and Kahn reactions in malaria, 
conducted at the Florida State Hospital in 
conjunction with the International Health 
Division of the Rockefeller Foundation, the 
results of which were recently published in the 
Journal of the American Medical Ass ciation. 

Twenty-five non-syphilitic psychotic pa- 
tients were inoculated with malaria by means 
of infected Anopheles quadrimaculatus mos- 
quitoes. All of the patients developed clinical 
malaria, and all were found to have positive 
Wassermann and Kahn reactions by tests con- 
ducted at three different serological labora- 
tories, viz., the hospital laboratory, the labora- 
tory of the Florida State Board of Health, 
Tallahassee, and the laboratory of the Georgia 
State Board of Health, Atlanta. These find- 
ings were unusual enough although they did 
confirm the work of Hopf who had used a 
similar technique, but further surprises were 
not lacking. Two non-syphilitic patients who 
were negative clinically and microscopically 
for malaria, were found to have developed 
positive serological reactions. 

One of these individuals was a colored wo- 
man, aged 30, diagnosed as dementia praecox, 
whose blood and spinal fluid were negative 
previous to inoculation, On the 30th day fol- 
lowing inoculation, the Kahn reaction became 
positive, and on the 32nd, and 39th days fol- 
lowing inoculation, the Wassermann reaction 
was positive. The other individual was a white 
male, aged 20, diagnosed dementia praecox, 
whose blood and spinal fluid were likewise 
negative previous to the application of mosqui- 
toes, but who was found to have a positive 
Wassermann on the 11th, 21st, 35th, and 40th 
days following mosquito inoculation. No quin- 








Jour. F, M. A. 
NoveMBer, 1939 


ine was administered to either one of these pa- 
tients, and all positive reactions were absent a 
few months later. 

Omitting the possibility of technical error 
(more than one laboratory was involved), or 
the possibility of latent malaria causing the 
positive reactions (subinoculation of blood 
from one of these patients to a susceptible in- 
dividual did not produce malaria), the chance 
that the Spirochaeta pallida, or some form 
of it was transmitted by the mosquitoes all of 
which had originally fed on neurosyphilitics, 
could not entirely be ruled out. One patient 
gave a history of hookworm infection; the 
other of tubo-ovarian disease, but it is hard to 
believe that these diseases could influence the 
serological reactions at the time the experi- 
ment was conducted. 

An investigation of the literature revealed 
one report’ of syphilitic infection which was 
suspected of having been acquired by means of 
a mosquito bite. In an article entitled “Syphilis 
and Mosquitoes,” Belgodere (1920) tells of a 
case of syphilis discovered in a French artil- 
lery officer who had been in the front line 
trenches for a long period. Three months pre- 
viously, this man had been bitten on the dor- 
sum of his right hand by a mosquito. The bite 
had been treated with tincture of iodine. It 
was purple, slightly infiltrated and oval and 
was the only known lesion in this case. Be- 
cause of the good character of this patient and 
his known period of residence away from 
promiscuous contacts, Belgodere speculates on 
the possibility of a mosquito bite being the 
source of the infection. 

An inquiry shows that there is considerable 
theoretical evidence pointing to such trans- 
mission. It was discovered that McDonagh,’ a 
prominent English syphilologist had long held 
that the Spirochaeta pallida, or the Leucocy- 
tozoon syphilidis, as he called it, has a life- 
cycle analogous to that of the malarial para- 
site. McDonagh published photomicrographs 
of stages of a life-cycle, and described the de- 
velopment of the Spirochaeta pallida with the 
terminology in use in malaria: 

The life-cycle (of the Spirochaeta pallida), com- 
mences with a spore, or as it is generally called, a 
sporozoite. The sporozoite when examined in vivo re- 
mains for some time unstained. Later it stains very 
deeply but its motility is not thereby impaired. It is 
seen in two forms, (A) circular, (B), renal-shaped. Its 


size is about 1.5u in diameter, and it is actively motile. 
Besides being found in the scrapings from syphilitic 
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lesions, it may be found in the blood withdrawn from 
the healthy skin surrounding a chancre, and also in the 
blood stream, during the stages of general infection. The 
sporozoite then becomes intracellular. On two occasions 
I have seen it in a small mononuclear leucocyte. It re- 
mained actively motile while within and it ultimately 
left the cell. It chooses a connective tissue cell, or an 
endothelial cell as its host, and when inside, it under- 
goes important changes. 

McDonagh then goes on to describe the 
Spirochaeta pallida as having gametocytes, 
and a process of fertilization similar to that 
occurring in malaria. 

If McDonagh’s theory is correct, an insect 
vector would seem logical. McDonagh himself 
considered such a possibility but dismissed it 
on the grounds that the epidemiology of syph- 
ilis was already so well known that it was not 
necessary to search for other methods of 
transmission. 

It is interesting to note that every one of 
the organisms which is definitely known to 
produce serological reactions,’ either has an 
insect vector, or has been suspected of having 
one, viz.: Treponema recurrentis (lice, ticks) ; 
Treponema pertenue (the gnat, Hippelates 
pallipes)°; Plasmodium vivax (Anopheline 
mosquitoes)’; B. leprae (flies, bedbugs, mos- 
quitoes ?)'; trypanosomes (tsetse fly). 

Examples of life-cycles of spirochetes in in- 
sects are represented in the case of the relaps- 
ing fever spirochetes (Treponema recurren- 
tis) and chicken spirochetes (Treponema gal- 
linarum),° both of which undergo complicated 
life-cycles characterized by granular and in- 
fravisible stage, in the bodies of insects (lice 
and ticks). A few examples of spirochetes 
found in insects are quoted from Wenyon:’ 


Treponema glossinae —G. palpalis 


sp. —Aedes argenteus 
“ - a 
phlebotomi—Phlebotomus perniciosus 
= culicis —Larvae of Culex sp. 
sp. —Larvae of Anopheles 


maculipenns 

Stokes” has said “. . . perhaps the spiro- 
chetal form we see is only a concomitant, a 
saprophytic camp-follower, of a missing some- 
thing else. Perhaps the spirochete is merely an 
end product of an evolutionary cycle, and in 
itself cannot reproduce the disease.” Ingra- 
ham" has discussed the subject of the life- 
cycle of the Spirochaeta pallida thoroughly, 
and quotes many points in favor of it. 

Turner,” who has shown the transmission 
of the yaws spirochete by the gnat to be pos- 
sible, in a personal communication to the au- 
thor states: “The weight of evidence at the 





present time is against the existence of a com- 
plicated life-cycle of the Treponema pallidum, 
but I am not sure that this altogether rules out 
the possibility that mosquitoes may transmit 
the disease.” 


The author's idea is that mosquito transmis- 


sion of the Spirochaeta pallida may be a minor 
mode of the spread of the disease, or may not 
occur outside of the laboratory at all as is the 
case in malaria which is uncommonly trans- 
mitted in nature by the mosquito Anopheles 
punctipennis, but which can be transmitted by 
this species of mosquito, experimentally in the 
laboratory. 

It would seem a matter of great interest to 
investigate this problem, using cases of syph- 
ilis in early stages for the mosquito feedings, 
and applying these mosquitoes to experi- 
mental animals. Certainly this enigma calls 
for solution. 
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BIDWELL T-FRAME, LEG SETTING 
APPARATUS 
A. M. Brpwe ti, M. D. 
Tampa 

The idea for this frame came to me while 
Chief Consultant, Orthopedic Surgeon, Base 
Hospital 69 AEF France, 1918-19. It was 
found that not only were extra men required 
to hold the legs of a patient but also something 
to maintain the injured leg in position after 
x-ray and during application of cast was 
necessary. To accomplish this the army mos- 
quito bar was used. This bar, made of iron 
in the form of a T, was bent to give 3 legs 
and a suspension bar. This proved of great 
help in obtaining good results. From this 
gradually developed the present frame. 

Iresh iractures should be reduced imme- 
diately or at least within a few hours after 
incurrence. Fresh fractures should not be im- 
mobilized in a plaster cast but on a suitable 
splint for 24 to 48 hours, until maximum 
swelling has occurred and is subsiding. For 
this purpose a right-angle wood splint, prop- 
erly padded, will suffice. Any good carpenter 
can make such a splint at little expense. 

For the splint the material suggested is 
white wood, finished, 38 inch thick and 4 
inches wide. For a man of average height the 
foot piece is 12 inches long, the leg piece 17 
inches, joined with nails at right angle. On 
either side where leg and foot pieces are joined 
is nailed a triangular piece + inches up on 
foot and leg piece from angle. This splint is 
then properly padded, using uninjured leg as 
a model. 

The leg is pulled down, splint applied and 
fastened with 2-inch adhesive bands to dis- 
tal fragment, fracture adjusted, and then 
upper fragment fastened to splint in like man- 
ner. Gauze dressing and bandage are then ap- 
plied and kept wet with water every two hours 
over site of fracture to relieve soreness and 
reduce swelling. 

In 24 to 48 hours 3-inch muslin slings are 
passed under the leg; the leg is lifted in proper 
relation to the T-frame on right angle wood 
splint; slings are made fast to and suspended 
on T-frame. Then the right angle wood splint 
is dropped down from under leg. In this way 
the fracture is not disturbed at all. If the 





Read before Hillsborough County Medical Society, 
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fracture was set well to begin with, it may 
need little if any adjustment. 

The Bidwell T-Frame weighs 10 pounds 
knocked down, is packed in a wooden box 
weighing 4 pounds, which is 54x514x334 in- 
ches, making the total weight 14 pounds. The 
frame consists of 10 pieces, 5 main and 5 ac- 
cessory. 

Diagram 1 shows the leg suspended on the 
5 main pieces. Diagram 2 shows the leg sus- 
pended on the 5 main pieces, the 5 accessory 
pieces having been added with longitudinal 
countertraction and lateral traction. In those 
cases requiring suspension only, the 5 main 
pieces are used, and assemblage is as follows: 

Assemblage of the 5 main pieces is shown 
in Diagram 1. Each of the pieces of the frame 





DIAGRAM 1 


in the diagram is numbered. It will be noted 
that the top of T-1 has 3 holes, the middle 
round for perineal bar, and one oblong either 
side for tail of T-4. When the left leg is sus- 
pended, the left oblong opening is used; 
when the right leg is suspended the right 
oblong opening is used. There are inserted in 
the top of T-1 at its ends upright 2 and 3 at its 
middle, right or left, tail of T-4 at end of No. 
4 upright No. 5, the slot in No. 5 facing away 
from the frame. 

These 5 main pieces are fitted together by 
mortise and tenon. The tenon is left long and 
has a small square hole near its end, through 
which is slipped a small wedge to hold it 
firm. There is one of these small wedges, four 
in all, placed at the upper end of uprights. 
Nos. 2, 3, 5 and at end of No. 4 after it passes 
through No. 1. 

In those cases requiring lateral traction in 
addition to suspension on 5 main pieces, the 3 
accessory pieces 8, 9 and 10 are also used, 
and assemblage is as follows: 
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Assemblage of accessory pieces 8, 9 and 10 
? 


on 5 main pieces is shown in Diagram 2. 


Crossbar No. 8 is placed in its position on No, 
5, the slot in No. 8 facing toward frame. 


. 





DiaGram 2 


The short part of No. 8 is placed on the same 
side on which the leg is suspended. Into No. 
8 are inserted Nos. 9 and 10 at one end, and 
into uprights Nos. 2 and 3, respectively, at the 
other end which form the two side bars for 
lateral traction. 

longitudinal 


In those cases requiring 


countertraction in addition to suspension and 
lateral traction the 2 accessory pieces, Nos. 6 
and 7, are also used, and assemblage is as 
follows : 

Assemblage of accessory pieces 6 and 7 on 
five main pieces in addition to accessory 
pieces 8, 9 and 10 already assembled is shown 
in Diagram 2. The round perineal bar No. 
6 is inserted into No. 1; bottom bar No. 7 is 
slipped into its slot at lower end of Nos. 6 
and 5. It will be noted that the bottom bar No. 
7 at one end has a longitudinally cut tongue 
and at the other end an obliquely cut tongue. 
The longitudinally cut tongue fits into the slot 
at the lower end of the round perineal bar 
No. 6. The obliquely cut tongue fits into the 
slot of the lower end of the upright No. 5. 
The obliquely cut tongue points away from 
the side on which the tail of T-4 is placed. 
When used on the right the reverse side is 
up from that used on the left. 

lor the suspension slings, muslin bandage 
is used, in adults 3 inches wide, in children 
under 12, 2 inches wide. The sling is passed 
around the leg and held close to it by making a 
half tie on the anterior surface. The two long 
ends by which the leg is suspended are par- 
allel and close together, thus permitting plaster 





bandage to be rolled with only a small open- 
ing at each sling. 

For longitudinal countertraction there is 
placed at each ankle with muslin bandage, a 
clove-hitch. The muslin band is left long and 
on the good leg fastened to the lower part of 
upright No. 5 (See Diagram 2-E). The clove- 
hitch on the ankle of the injured leg is left 
long and fastened to upright No, 5 just above 
cross bar No. 8 (See Diagram 2-D). 

In Diagram 1 are shown three slings, A, 
B and C, A supporting knee, B supporting 
heel, and C at site of fracture preventing 
posterior bow. In Diagram 2 is shown lateral 
traction bands G and F at site of fracture 
correcting lateral bow. 

The fractured leg is suspended on T-frame 
by muslin bands as above indicated. The foot 
ordinarily is held at right angle and slightly 
inverted. To accomplish this purpose, usually 
the muslin sling (See Diagrams 1 and 2, Item 
B) is crossed over the ball of the foot be- 
fore being brought up to bar No. 4. In some 
cases a 2-inch band of adhesive (See Dia- 
grams 1 and 2, Item H) is also necessary. 
After alignment has been obtained the frac- 
ture is x-rayed; if not satisfactory, adjust- 
ment is made and re-x-rayed. After x-ray ex- 
amination shows position satisfactory while 
the leg is still held suspended on T-frame, a 
circular plaster cast is applied and allowed to 
set. The bands are then cut and the leg let 
down. After this it may again be x-rayed if 
desired. By this method of holding the leg 
still in same position after last x-ray and dur- 
ing application of cast one is assured of main- 
taining position. 

Below are some of the fracture cases in 
which this frame is applicable and manner of 
applying casts: 

1. Metatarsals: cast, from mid-leg to tip 
of toes. 

2. Pott’s fracture: cast, from below knee 
to tip of toes. 

3-4-5. Tibia, fibula or both, lower 2/3: 
cast, from below knee to tip of toes. 

6-7-8. Tibia, fibula or both, upper 1/3: 
cast, from trochanters to tip of toes. 

9. Patella: cast, from trochanters to 


malleoli. 
In patients of ordinary height, a regular 
examining table is all that is necessary. In very 
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tall patients for fractures 1 to 5 inclusive, 
the patient may rest back against the wall, or, 
if necessary to lie down, a small square dress- 
ing table may be placed at the foot end of the 
examining table which will give ample table 
length. In fractures 6 to 9 inclusive, the torso 
and head are raised from the table about 4+ 
inches by books or a suitable small wooden 
platform to give clearance to the upper part 
of the thigh in rolling plaster bandage. 

The frame adapts itself to use: on examin- 
ing table in physician’s office; on x-ray table; 
on bed, in patient’s residence, and in the hos- 
pital. 

Among the advantages of the frame may 
be listed : 

1. Eliminates extra assistants. 

2. Facilitates reduction of fracture. 

3. Holds suspended in position previous to 
cast for x-ray. 

4. Avoids change in position resulting in 
angulation, especially posterior sag during ap- 
plication of cast. 

5. Wood, light, durable, easily portable, 
-asily assembled and knocked down. 

6. Wood does not throw x-ray shadow. 

The usual method of an assistant holding 
the foot in his hands while the surgeon ap- 
plies the cast is prone to result in some angu- 
lation at the site of fracture. It is next to im- 
possible, if not impossible, in case of complete 
fracture, to hold the leg in a proper position 
while the cast is applied without suspension, 
which is accomplished by Bidwell T-Frame. 

The two principal angulations, (a) poste- 
rior, causing center of weight to be placed too 
far back on heel, (b) inward, causing center 
of weight to be placed at inner side of foot 
with resulting talipes valgus, are both easily 
avoided. 

The T-frame eliminates the need for vari- 
ous recent types of metal traction apparatus 
using wire rods passed through bones, which 
requires the patient to remain in bed. The 
difficulty is not so much in reducing the frac- 
ture as in holding it in place until the plaster 
cast is applied. With Bidwell T-Frame in vast 
majority of cases this is accomplished, allow- 
ing the patient to be ambulatory with crutches. 
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SCIENTIFIC PROGRAM—TAMPA, 1940 

An opportunity will be given to twenty 
members of the Association to read papers at 
the annual convention April 29, 30, and May 
1, 1940, at Tampa. Dr. Walter C. Jones, 
Chairman of the Association's Committee on 
Scientific Work, mailed a letter to each mem- 
ber the early part of October, outlining the 
methods to use in making application for a 
place on this program. 

To make the program interesting and 
worthwhile, well prepared papers from vari- 
ous fields of medicine should be presented. 
The Committee desires papers that have first 
been read before a county medical society and 
approved by its president or secretary. How- 
ever, papers which have not been presented 
before any society may be submitted for con- 
sideration. The Committee is desirous of 
papers on the specialty subjects, particularly 
with their relation to the general practice of 
medicine. It feels that the fields of pediatrics, 
neurology, gastro-enterology, ophthalmology, 
otolaryngology, etc., should be covered. Mem- 
bers applying for a place on the program are 
requested to submit their papers in full, for 
consideration of the Committee. All applica- 
tions must be received by the Committee not 
later than January 5, 1940. 
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At the six medical district meetings a total 
of twenty-four scientific papers will be pre- 
sented. Any member desiring to read a paper 
at his medical district meeting in 1940 is re- 
quested to make application before January 
5, 1940. The Association’s Committee on Sci- 
entific Work will arrange the scientific pro- 
gram for the medical district meetings. 

Every effort will be made to present the 
best programs possible at the annual conven- 
tion and the medical district meetings. Mail 
your applications to the Chairman of the Sci- 
entific Work Committee, Box 1018, Jackson- 
ville. 





STATE BOARD OF HEALTH 
DISTRICTS ABOLISHED 


The State Board of Health has acted upon 
the recommendations propounded by the Am- 
erican Public Health Association, following a 
recent health survey in Florida. One of the 
foremost of these recommendations was the 
discontinuance of the five district offices of the 
State Board, located at Marianna, Jackson- 
ville, Ocala, Bartow, and West Palm Beach. 
Emergency service will henceforth be given 
from the central office in Jacksonville. 

There are many sound reasons for the rec- 
ommendation. The American Public Health 
Association in its survey pointed out that “the 
district service has not only been of doubtful 
value but it has been detrimental to the estab- 
lishment of full time health units, because in 
many areas the people did not realize the value 
of full time local health service and were there- 
fore satisfied with mediocre district service, 
which is ineffective and extravagant.” It is 
manifestly impossible for a district office to 
give effective health service over an area of 
twelve or more counties, including in the 
neighborhood of 300,000 people. 

Florida at the present time has sixteen full 
time county health units and the discontinu- 
ance of district offices will undoubtedly do 
much to increase this number. A county health 
unit places the responsibility for health service 
squarely upon local governments. It is operat- 
ed and partly financed by the county with the 
State Board of Health serving in an advisory 
and supervisory capacity. Certain monetary 
contributions are made by the Federal Goy- 
ernment and the State of Florida which are 
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contingent upon the proper administration of 
the unit. Unless modern methods of public 
health procedure are followed and a personnel 
employed which is especially trained in pub- 
lic health, these funds may be withheld. 

The Florida State Board of Health has 
taken a step forward Ly abolishing an anti- 
quated system of public health service. 





SELECT YOUR DELEGATES 
THOUGHTFULLY 

The selection of capable doctors to represent 
county medical societies at the next meeting 
of the House of Delegates is of prime im- 
portance. The first meeting of the House of 
Delegates is scheduled for Monday, April 29, 
1940, at Tampa. It is the legislative body of 
the State Medical Association and delegates 
should be selected, who are interested in the 
problems of the profession and are represen- 
tative doctors in their county medical societies. 

The Executive Committee, through the .As- 
sociation’s secretary, has made an appeal to 
the president of each county medical society 
in the state to give this matter careful atten- 
tion. It is an honor and a responsibility to be 
seated in the House of Delegates and all mem- 
bers should exercise their voting rights in se- 
lecting those most fitted for the office. The As- 
sociation is growing and expanding rapidly, 
necessitating added responsibilities in the de- 
liberations at the meetings of the House of 
Delegates. When the time comes for the elec- 
tion of the officers of your county medical 
society, you are urged to give particular at- 
tention to the selection of the delegates who 
will represent you in the legislative body of 
the State Association. 





WARNINGS AGAINST SWINDLERS 

Harvard Medical School, Boston, has re- 
ceived reports that a magazine salesman has 
been soliciting subscriptions alleging that he 
is a student at Harvard and is attempting to 
earn money for further medical study. The 
medical school reports that this man, who 
calls himself Chester Wainwright, is not 
known and has never been a student there. 

Reports have recently come from Missouri 
of a man who has swindled ophthalmologists 
in various towns by ordering glasses and mak- 
ing a check for a larger amount than the price. 
The physician makes change and the man 
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never returns. The swindler has used the name 
of W. C. Curran and appears to be a farmer. 
The check is usually for $30. The man is 
about 5 feet 10 inches tall, weighs about 155 
pounds, has light sandy hair and blue eyes 
and is smooth shaven with a ruddy com- 
J. A.M. A., Oct. 21, 1939. 


OUR ADVERTISERS 

Our advertisers are our partners in the project of 
The Journal. Oh yes, we could get along without the 
help of our advertisers, but we are grateful to them 
for paying the costs of the mechanical production and 
distribution of our monthly periodical, and then, too, 
our members appreciate the information and educational 
value of the advertisements to themselves personally. 
For one thing, our acceptance of an advertisement 
amounts to an endorsement of the product or service of 
the advertiser, especially of his character and reliability. 
Also, the advertisements constitute an index of the 
sources from which products or services may be ob- 
tained. 

One of the mest pleasing and satisfactory. evidences 
of the mutual appreciation of advertisers and users of 
their products is that afforded by the commercial ex 
hibits at the annual meeting. There, sincere appreciation 
and good fellowship prevails between the representatives 
and the doctors, just as it does between the physician 
and his patient. 

An advertisement in The Journal is like the doctor’s 
sign over the door of his office. Only a small proportion 
of those who pass by the sign ring his door-bell; but 
if his sign is not in plain sight, he may as well close up. 
Only a few doctors read the advertising pages of our 
Journal from end to end, but some really do, and more 
actually complain when they cannot find the advertise- 
ment giving the address of the dispenser of a product 
which they must have in a hurry. 

About one-half of our advertisements come to us from 
the Cooperative Medical Advertising Bureau of the 
American Medical Association, whose sole function is 
to place the announcements of the leading manufacturers 
of medical products which have a nation-wide distribu- 
tion. A favorite device for testing the effect of the 
advertisements in the State Medical Journals is the use 
which physicians make of coupons offering samples or 
literature. One publisher of an expensive encyclopedia 
refused to renew his advertisement in the journal of one 
of the large medical societies because he had not re- 
ceived a single request for sample pages which he had 
offered. He said in a half joking way, “If I receive 
four coupons from an announcement in the forthcoming 
issue of your journal, I will immediately renew the ad- 
vertisement.” It happened that he received twelve re- 
quests, and he gladly kept his word. 

Every doctor sees these coupons and other offers in 
our Journal, and many physicians are inclined to respond 
to them, but neglect to do so. If you are really interested 
in the offer, as many of you are, make use of it at once. 
This is especially important during the coming Fall 
months when decisions for renewing the advertisements 
are made, based on the tangible evidence that the ad- 
vertisements are actually read and appreciated. 

It is a gratifying fact that several large advertisers 
are seriously contemplating placing trial advertisements 
in the State Journals. Although you may not recognize 
your prospective customers, send for the coupons and 
literature that are offered in The Journal, and thereby 
demonstrate your interest in The Journal as well as 
the products which you will receive. 

Finally, remember this fact: If it were not for the 
contributions of our advertisers, your annual dues 
would be increased. 

The Journal of the Medical Society of New Jersey, 

October, 1939 


plexion. 
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CITIZENSHIP MAY BE REQUIRED TO 
PRACTICE MEDICINE IN TEXAS 
Citizenship may lawfully be required by the 

State of Texas of an applicant for a license to 

practice medicine, as a condition precedent to 

the issue of a license, in the opinion of the 
district court of Travis County, Texas, The 

Journal of the American Medical Association 

for Oct. 14 states in an editorial outlining the 

ruling. 

Such a requirement was held not to deprive an alien 
of any right guaranteed him by the federal constitution. 
As far as available records show, this is the first time 
that a court has been called on to pass directly on this 
question. Under the provisions of the constitution a 
state cannot deny to an alien the right to follow a “com- 
mon occupation under the same conditions that it imposes 
on citizens.” The practice of medicine, the Texas court 
observed, is not “a common occupation” but is a pro- 
fession impressed in many instances with semiofficial 
duties. 

Physicians have duties in connection with many im- 
portant matters relating to the public welfare; duties in 
connection with governmental birth, sickness and death 
records; with the execution of certificates of inability 
of witnesses, or even of the defendant, to attend trial; 
with matters relating to communicable diseases and 
quarantine ; with the execution of certificates of freedom 
from disease, required by law in connection with the 
issuance of marriage licenses, and with the enforcement 
of state and federal narcotic laws and many other duties 
of similar nature. All these duties are imposed on phy- 
sicians by the government in the furtherance of policies 
adopted by the state for the welfare of the people as a 
whole. A physician who is a citizen will be better able 
to cooperate with the state in carrying out its policies 
than a physician of foreign allegiance and training who 
is unfamiliar with the ideals and institutions of our 
country. 

In epidemics, the court pointed out, the closest co- 
operation is required between the medical profession 
and various governmental agencies. The virtual end of 
epidemics of many diseases, such as cholera and small- 
pox, has resulted from the close partnership that has 
been maintained between the practicing physicians and 
administrative agencies of the state and federal govern- 
ments. For the preservation of gains that have been 
made and in the furtherance of similar objectives, the 
court thought that the legislature had a perfect right 
to declare it to be of utmost importance that the practice 
of medicine be limited to citizens. Again, in time of war 
the services of physicians constitute a necessary and 
most important link in our fighting forces; the court 
thought that physicians who have not signified a belief 
in the fundamental ideals of this country would be in 
a position to exert a subversive influence tending to un- 
dermine and destroy those ideals and to thwart the at- 
tainment of the objectives for which we might be fight- 
ing. For these and other reasons the court felt that it 
was within the police power of the state to deny to 
aliens the right to practice medicine to the end that 
public health, safety and morals might be furthered and 
preserved. 

The court, incidentally, expressed great difficulty in 
understanding why Texas had ever permitted examina- 
tions for medical licensure to be conducted in any 
language other than English, believing a thorough 
knowledge of our language to be of prime importance 
to a physician if he is fully to understand the informa- 
tion imparted by a patient and if he is adequately to 
give instructions to that patient. 


In another editorial in the same issue The 
Journal points out that: 
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Numerous alien physicians, and particularly physi- 
cians from Germany and the nations it has taken over, 
have been coming into the United States during recent 
years for permanent residence. In some states difficult 
situations have been created. During the eight federal 
fiscal years immediately preceding June 30, 1938, 3,165 
immigrant physicians arrived, of whom 1,221 came from 
Germany and Austria. During the following fiscal year, 
which ended June 30 last, immigrant physicians num- 
bered 1,384, of whom 819 came from Germany, which 
during that year absorbed the area formerly known as 
Austria. During the fiscal year 1931, immigrant physi- 
cians numbered 329, while during the fiscal year 1939, 
just ended, they numbered 1,384. 

How and where these 4,549 alien physicians are now 
located, what they are doing and what their prospects 
are of establishing themselves in the practice of their 
profession, if they have not already done so, is not 
known. Those who have not yet become United States 
citizens or even taken out first papers are confronted 
by statutes and regulations which, except in four states 
and the District of Columbia, will bar them from 
licenses to practice. 

Statutes and regulations governing license 
to practice are summarized as follows: 

Citizenship is required by statute in Arkan- 
sas, Delaware, Florida, Georgia, Idaho, Louis- 
iana, Nebraska, New Hampshire, New Jersey, 
South Dakota, Texas and Wyoming, and by 
regulation of medical examining board in 
Alabama, Iowa, Kansas, Kentucky, Michigan, 
Minnesota, Missouri, Montana, Nevada, 
North Carolina, Oklahoma, South Carolina, 
Tennessee, Washington, and West Virginia. 

First papers are required by statute in Con- 
necticut, Illinois, Massachusetts, New Mexico, 
New York, Pennsylvania, Rhode Island and 
Wisconsin, and by regulation of medical ex- 
amining board in Colorado, Maine, Maryland, 
Mississippi, North Dakota, Ohio, Oregon, 
Utah and Virginia. 

Neither citizenship nor first papers are re- 
quired in Arizona, California, the District of 
Columbia, Indiana and Vermont. 





MEDICAL DISTRICT MEETING—F 
West Palm Beach, October 12 

The third annual meeting of the Southeast 
Medical District was held at West Palm 
Beach, Thursday afternoon at 2:30, October 
12, with headquarters at the Palm Beach 
Yacht Club. There was a total registration of 
117, of which number 81 were Association 
members (from this district, 75); 8 were 
visitors; and 28 were ladies. The names of 
the ladies who registered will be found on 
page 258 of this Journal. 

The meeting was called to order at 2:45 p. 
m. by Dr. Lloyd J. Netto, senior councilor. 
In the absence of Dr. Gaylord Lewis, presi- 














Jour. F. M. A. 
NoveMBer, 1939 


dent of the Palm Beach County Medical So- 
ciety, Dr. G. W. Heath gave the address of 
welcome. General announcements relative to 
entertainment for the doctors, guests and 
ladies were made by Dr. F. K. Herpel, chair- 
man of the local Committee on Arrangements. 

Dr. Leigh F. Robinson, president of the 
State Association, the first speaker, outlined 
accomplishments so far this year, and com- 
mented on the activities of the headquarters 
office, various committees and groups. In the 
absence of Dr. Herman Watson, Chairman of 
the Council, his report was given by the junior 
councilor of the district, Dr. Kenneth Phillips. 
The following officials and committee chair- 
men were recognized and gave brief talks: Dr. 
J. Sam Turberville, president-elect ; Dr. Gil- 
bert S. Osincup, Chairman of the Executive 
Committee; Dr. Walter C. Jones, Chairman of 
the Committee on Scientific Work; Dr. Har- 
rison A, Walker, Chairman of the Committee 
on Medical Economics; Dr. Warren Quillian, 
Chairman of the Committee on Child Health; 
Dr. M. Jay Flipse, Chairman of the Commit- 
tee on Tuberculosis and Public Health; Dr. 
Homer L. Pearson and Dr. W. Henry Spiers, 
past presidents; and Dr. A. B. McCreary, 
State Health Officer. The official. representa- 
tive from the Medical Postgraduate Course 
Committee was unable to be present but Doc- 
tor Netto, the presiding officer, supplemented 
the comments of Doctor Robinson on the im- 
portance and value of the work of this com- 
mittee and passed around questionnaires pre- 
pared by Doctor Cason. These questionnaires, 
filled out by those in attendance at the medi- 
cal district meetings, are to be used by the 
Committee as a guide when making plans for 
next year’s postgraduate course. 

The question of a meeting place for 1940 
was then taken up. Dr. M. Jay Flipse, pres- 
ident of the Dade County Medical Society, 
extended an invitation for Miami but later 
accepted a suggestion that a study be made of 
the possibility of holding the meeting with 
some smaller group which has, as yet, not had 
the privilege of entertaining a district meet- 
ing. If an invitation is not received from 
some smaller city, Doctor Flipse’s invitation 
to Miami was to be accepted. 

Doctor Netto announced that, after an in- 
termission of ten minutes, the scientific session 
would convene. 
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(Dr. Kenneth Phillips, councilor of District 
12, has exchanged communications with Dr. 
W.R. Warren, secretary of the Monroe Coun- 
ty Medical Society, relative to the advisability 
of holding the 1940 annual district meeting in 
Key West. Doctor Warren advised that the 
Monroe County Medical Society voted unan- 
imously to extend an invitation. Naturally the 
doctors in Key West desired to be familiarized 
with what the undertaking involved and 
Stewart Thompson was, therefore, requested 
to make a personal visit, which he did on 
Wednesday, November 1. A week-end excur- 
sion has been suggested, with Saturday after- 
noon devoted to the meeting and Saturday 
evening and Sunday to the unique entertain- 
ment which the hosts will arrange. Doctors 
and their ladies from any section of Florida 
will be privileged to attend. Doctor Phillips 
contacted Dr. Lloyd J. Netto, senior counci- 
lor in the district, and together they officially 
designated Key West as the place for the 1940 
district meeting.) 

At 4:35 p. m., Dr. Kenneth Phillips, junior 
councilor, called the scientific session to order, 
Four excellent papers were read and discussed. 
The interest in the scientific program was evi- 
denced by the fact that 75 doctors sat through 
the entire session and gave close attention. 
Those appearing on the program were as fol- 
lows: Dr. E. C. Chamberlain, Ft. Lauderdale, 
“Tsolated Myocarditis’; Dr. Hillard W. 
Willis, Coral Gables, ““Nephritis in Children” 
(illustrated); Dr. George D. Lilly, Miami, 
“The Surgical Treatment of Essentiai Hyper- 
tension” (illustrated) ; and Dr. Carlos P. La- 
mar, Miami, “Clinical Endocrinology of the 
Male, with Especial Reference to the Male 
Climacteric.” 

From 6:20 to 7:20 the entire group en- 
joyed cocktails and refreshments, served by 
the Palm Beach County Medical Society. The 
members of the Woman’s Auxiliary and lady 
guests joined the doctors for this social hour 
which proved to be a very pleasant occasion. 
At 7:30 a buffet supper was served in the base- 
ment of the Palm Beach Yacht Club, with 
more than 100 of the doctors and guests at- 
tending. By unanimous vote, an expression of 
appreciation was extended to the doctors and 
their wives of the Palm Beach County Medi- 
cal Society, hosts and hostesses at this annual 
district meeting. 
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REGISTRATION—DISTRICT F 

Officers: Lloyd J. Netto, West Palm Beach, Senior 
Councilor ; Kenneth Phillips, Miami, Junior Councilor ; 
Stewart Thompson, Jacksonville, Managing Director. 

Arcadia; H. P. Bevis. Century: J. S. Turberville. 
Coral Gables: Warren W. Quillian, H. W. Willis. 
Dania: Paul G. Shell. /’t. Lauderdale: Russell B. 
Carson, E. C. Chamberlain, R. L. Elliston, E. M. Hen- 
dricks, J. W. McMurray, F. D. Pierce, Leigh F. Robin- 
son, C. H. Sory, L. L. Stepp. Jacksonville: A. B. Mc- 
Creary. Lake Worth: Grace E. Papot. Miami: R. N. 
Burch, L. W. Dowlen, M. Jay Flipse, Edward F. Fox, 
Bessie S. French, Francis W. Glenn, Walter C. Jones, 
Carlos P. Lamar, George D. Lilly, P. J. Manson, P. D. 
Melvin, James H. Mendel, John D. Milton, R. Sam 
Mosley, E. S. Nichol, R. K. Nuzum, William Pallister, 
Homer L. Pearson, J. Randolph Perdue, C. Larimore 
Perry, Wiley M. Sams, J. S. Stewart, J. I. Thorne, 
F. A. Vogt, Lynn W. Whelchel, Frank M. \ oods. 
Miami Beach: W. A. Christian, O. S. Dowlen, L. W. 
Elgin, David W. Exley, George N. Leonard, W. Dun- 
can Owens, N. O. Pearce, Edwin P. Preston, Harrison 
A. Walker, A. W. Wallace. Wiami Springs: Estella 
G. Norman. Orlando: L. C. Ingram, Gilbert S. Osin- 
cup, W. H. Spiers. 

Palm Beach: B. B. Sory. Pompano: George S. Mc- 
Clean. West Palm Beach: James L. Carlisle, Thomas 
E. Daly, George M. Dawson, C. J. Derrick, William 
H. Gardner, O. B. Hazen, G. W. Heath, F. K. Herpel, 
V. M. Johnson, J. C. Nowling, S. Richard Ombres, 
J. H. Pittman, L. M. Rozier, C. W. Shackelford, Mich- 
ael Smith, J. R. Sory, Edgar W. Stephens, V. D. Storie, 
W. E. Van Landingham, William H. Weems, W. C. 
Williams, Jr. 

Visitors—I‘t. Lauderdale: Robert Blessing. \Jiam’: 
P. H. Rezek. Miami Beach: F. H. Dieterich, R. T. 
Wagner. Il’est Palm Beach; W. E. Bippus, E. B. Gray, 
T. Z. Stanley. 





MEDICAL DISTRICT MEETING—B 

The third annual meeting of the North 
Central Medical District was held at Ocala, 
Thursday afternoon at 2:30, October 26, with 
headquarters at the Marion Hotel. There was 
a total registration of 70, of which number 47 
were Association members (from this district, 
36); 6 were visitors; and 17 were ladies. 

The general session was called to order by 
Dr. James L. Strange, senior councilor. Dr. 
Carl S. Lytle, president of the Marion Coun- 
tv Medical Society, gave the address of 
welcome. Dr. Leigh F. Robinson, president of 
the Association, was then called on and gave 
a very interesting outline of his and the stand- 
ing committees’ activities so far this year. Dr. 
Shaler Richardson, secretary-treasurer and 
editor of the Journal, reviewed the work go- 
ing through the Association’s office, com- 
menting on the coverage of the Journal and 
Medical Directory and various activities of 
the Association. He emphasized the fact that 
it is the Doctors’ Journal and urged that con- 
structive criticisms and comments be submit- 

ted in order that the Journal and office may 
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function according to the wishes of the mem- 
bers. 

Dr. Herman Watson, chairman of the 
Council, presented a very interesting report 
of the Council's activities. Dr. George C. Till- 
man outlined the work of the Association's 
Conunittee on Medical Postgraduate Course. 
Dr. Gilbert S. Osincup, chairman of the Ex- 
ecutive Committee, gave a brief outline of the 
changes in the schedule for the 1940 conven- 
tion and new procedure in the House of Dele- 
gates, having to do with reference commit- 
tees, etc. Dr. W. Henry Spiers and Dr. H. C. 
Dozier, past presidents, were recognized and 
Dr. A. B. McCreary, State Health Officer, 
was extended the courtesy of the floor for a 
brief address. 

Dr. Rk. B. Harkness of Lake City extended 
an invitation on behalf of the Columbia Coun- 
tv Medical Society, to hold the next annual 
district meeting at Lake City. On motion, the 
invitation was unanimously accepted. 

After a short intermission, Dr. William S. 
Nichols, junior councilor, called the scientific 
session to order for the following program: 
“Hygiene of the Eyes” (illustrated) by Dr. 
Ralph E. Russell, Ocala; “Cervical Ribs” by 
Dr. Laurie J. Arnold, Lake City; “A Young 
Doctor Looks at Socialized Medicine” by Dr. 
Richard C. Cumming, Ocala; and “Syphilis— 
General Consideration” by Dr. W. E. Mur- 
phree, Raiford. 

At 6:30 the doctors, guests and ladies en- 
joved the cocktail hour in the veranda room 
of the hotel. After this social hour the group 
retired to the dining room where a most de- 
lightful dinner was served. 

REGISTRATION—DISTRICT B 

Officers: J. L. Strange, McIntosh, Senior Councilor ; 
W. S. Nichols, Lake City, Junior Councilor ; Stewart G. 
Thompson, Jacksonville, Managing Director. 

Brooksville: G. R. Creekmore, S. C. Harvard. Cross 
City: J. M. Anderson. Daytona Beach: George M. 
Green, L. von Meysenbug. Dunnellon: Carl S. Lytle, B. 
S. Stutts. Ft. Lauderdale: Leigh F. Robinson. Gaines- 
ville: Edwin H. Andrews, John E. Maines, Jr., Thomas 
A. Snow, George C. Tillman. Hawthorn: G. M. 
Floyd. IJnverness: C. L. Carter. Jacksonville: L. W. 
Holloway, A. B. McCreary, S. R. Norris, Shaler 
Richardson. Lake Butler: John E. Maines. Lake City: 
L. J. Arnold, Jr., T. H. Bates, R. B. Harkness, H. S. 
Howell, J. F. Pitman. Lakeland: Herman Watson. 
Micanopy: I. A. Dailey. 

Ocala: J. L. Chalker, R. C. Cumming, H. C. Dozier, 
H. L. Harrell, E. G. Lindner, C. W. Mimms, J. N. 
Moore, E. G. Peek, R. E. Russell, E. Laurence Scott, 
T. H. Wallis, H. F. Watt. Orlando: A. C. Kirk, Gilbert 
S. Osincup, W. Henry Spiers. Raiford: W. E. Mur- 
phree. White Springs: D. N. Cone. Williston: J. M. 
Willis. Zephyrhills: D. B. Manley. 
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Visitors—Dade City: E. H. Brown. Daytona Beach: 
W. L. Jennings. Jacksonville: Mr. Wayne C. Hunt. 
Lake City: Harry R. Deane, Paul Morrison. 


Ladies—Brooksville: Mrs. G, R. Creekmore, Mrs. S. 
C. Harvard. Dunnellon: Mrs. Carl Lytle. Gainesville: 
Mrs. Thomas A. Snow. Lake City: Mrs. L. J. Arnold, 
Jr., Mrs. W. S. Nichols. McIntosh: Mrs. J. L. Strange. 
Ocala: Mrs. Richard Cumming, Mrs. H. L. Harrell, 
Mrs. E. G. Lindner, Mrs. J. N. Moore, Mrs. Ralph 
Russell, Mrs. Laurence Scott. Orlando: Mrs. L. C. 
Ingram, Mrs. J. A. Pines. Raiford: Mrs. W. E. Mur- 
phree. Zephyrhills: Mrs. David B. Manley. 





BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 


Dr. and Mrs. J. R. Sory of West Palm Beach an- 
nounce the birth of a daughter, Martha Curry, on 
September 30. 


MARRIAGES 


Dr. James A. Bradley and Mrs. Evelyn Neuling of 
St. Petersburg were married October 1. 


Dr. Peter A. Drohomer of Daytona Beach and Miss 
Harriett Perry Coley of Palatka were married October 
24. 


DEATHS 


Dr. Joseph Lee Kirby-Smith of Jacksonville died at 
his home on November 5, following a brief illness. 





STATE NEWS ITEMS 

The Southeastern Branch Society of the 
American Urological Association will meet 
December 8 and 9, 1939, at the Buena Vista 
Hotel, Biloxi, Miss. A number of speakers of 
national prominence will appear on the pro- 
gram. Members of the Florida Medical Asso- 
ciation are cordially invited to attend. 

For programs and further information, ad- 
dress Dr. Louis M. Orr, 311 Exchange Build- 
ing, Orlando, Fla. 


* * * 


County medical societies wishing to enter- 
tain the 1941 annual convention of the State 
Association are required to have their invi- 
tations filed with the Executive Committee 
prior to or at the Pre-Convention Meeting 
which is to be held in Jacksonville, Sunday, 
January 21, 1940. See By-Laws, Chapter VII, 
Section 2. 

x * * 


Dr. D. Ward White of Miami Beach spent 
three weeks this fall, vacationing and attend- 
ing clinics in New York. 
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The following Florida doctors attended the 
annual meeting of the American Roentgen 
Ray Society in Chicago in September: J. M. 
Dell, Jr., Gainesville; W. McL. Shaw, Jack- 
sonville; Alfred G. Levin and Gerard Raap, 
Miami; J. C. Dickinson and H. O. Brown, 
Tampa. 

x x Ok 

Dr. Frank L. Quillman has resigned his 
position as county physician in Orange 
County, which he has held for the past three 
years, and opened an office in St. Cloud on 
November 1 for private practice. 

x * x 

Dr. J. C. Robertson recently opened offices 
at Vero Beach. He was for eight years a staff 
member of the Florida State Hospital. 

x * * 

Dr. Lauren Sompayrae of Jacksonville 
spent three weeks in November for study at 
the New York Skin and Cancer Clinic. 

* * * 


Dr. C. Larimore Perry of Miami attended 
a reunion of residents and ex-residents of 
Mayo Clinic at Rochester, Minnesota, re- 
cently. 
xk ok x 
Dr. George E. Beckman of Jacksonville 
was certified by the American Board of An- 
esthesiology at Philadelphia in October. 
* * * 


The American Board of Ophthalmology 
announces that a written examination is 
scheduled for March 2, 1940, in various cities 
throughout the country. This will be the only 
written examination in 1940. For application 
blanks and further information, address Dr. 
John Green, 6830 Waterman Ave., St. Louis, 
Mo. 

* * * 

Dr. L. W. Glatzau of Daytona Beach 
finished a two-months’ postgraduate course at 
Cook County Hospital in Chicago recently, 
majoring in otolaryngology. He _ returned 
home the latter part of October. 

* * x 

The Physicians’ Exchange of Miami is con- 
sidering the installation of a short wave radio 
communication system which will make it pos- 
sible for physicians to receive messages by 
radio within their automobiles. 





Dr. Leroy Oetjen of Leesburg was recently 
elected president of the local Kiwanis Club. 
Dr. Clyde F. Bowie is one of the seven di- 
rectors of the club. 

Dr. Earl C. MacCordy, president of the 
Pinellas County Medical Society, was principal 
speaker at a meeting of the Jaycees held the 
latter part of September. His subject was 
“Resuscitation.” 

Dr. S. C. Harvard of Brooksville recently 
addressed the local Kiwanis Club on the sub- 
ject of county health units. 

Dr. R. L. Hughes of Bartow spent the 
month of August on the Pacific Coast and in 
Mexico. Mrs. Hughes accompanied him. 

Dr. Jack Halton of Sarasota spent the late 
summer in Chicago and Cincinnati where he 
took postgraduate work in proctology. 

x ok Ox 

Dr. Bessie S. French of Miami left the 
latter part of October to take postgraduate 
work in anesthesia and cardiology at the Cook 
County Graduate School of Medicine in 
Chicago. 

Dr. Kenneth Phillips of Miami announces 
that the Miami Physical Therapy Center is 
now located at 1150 S. W. Coral Way and 
that fever therapy and physical therapy treat- 
ments are accepted only upon physicians’ ref- 
erence. 

x ok Ox 

Dr. E. C. Aurin has returned to Ft. Ogden 
after spending three months in Michigan, re- 
cuperating from a recent illness. Mrs. Ogden 
accompanied him. 

s 2 * 

Dr. E. B. Woods of Tampa spent the first 
half of September doing special research work 
and attending clinics at Johns Hopkins Uni- 
versity in the Department of Obstetrics and 


Gynecology. 
x * x 


The following Florida doctors attended the 
meeting of the Southern Psychiatric Associa- 
tion, held in Louisville in October: W. C. Mc- 
Connell, St. Petersburg; W. G. Miles, W. D. 
Rogers and Ralph E. Stevens, Chattahoochee. 
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Dr. P. D. Melvin of Miami spent his vaca- 
tion in Philadelphia, visiting urological clinics. 
x Ok Ox 

Dr. Sanford C. Colley of Mount Dora was 
recently appointed a lieutenant colonel on the 
staff of the Governor of Florida. 


* ¢ * 
Dr. R. Bradner Mertz of Tampa spent three 
weeks in October at the Mayo Clinic and at- 


tended the International Postgraduate As- 
sembly in Chicago. 
vw 

Dr. F. S. Whitman of West Palm Beach 
has returned from New York City where he 
took a six-weeks’ course in cardiology and 
cardiography. 

a 

The annual scientific meeting of the Georgia 
Pediatric Society will be held in Atlanta on 
Dec. 16, 1939. A luncheon at 12:45 will pre- 
cede the afternoon session, which will con- 
vene at 2 o'clock. The evening meeting will be 
held at 7 o’clock. Speakers include Dr. George 
M. Lyon, pediatrician at the Memorial Hos- 
pital and St. Mary’s Hospital, Huntington, 
W. Va. Doctor Lyon will speak in the after- 
noon on “Meningococcic Meningitis and Its 
Management” and in the evening on “Puru- 
lent Meningitides Due to Other than the 
Meningococcus.” Dr. Harry Bakwin, Asso- 
ciate Professor of Pediatrics in the New York 
University, has accepted an invitation to give 
two talks. Dr. Charles F. McKhann, Associ- 
ate Professor of Pediatrics at the Harvard 
Medical School and the Harvard School of 
Public Health, will speak in the afternoon on 
“Poliomyelitis” and in the evening on “Prog- 
ress in the Control of Respiratory Infections.” 

Members of the medical profession are in- 
vited. For further information address Dr. 
W. W. Anderson, 478 Peachtree St., N. E., 
Atlanta, Ga. 

* ok Ox 

Dr. Gordon McSwain of Arcadia was re- 
cently elected president of the local Kiwanis 
Club. 

e + * 

Out-of-town doctors who recently visited 
the headquarters of the Association in Jack- 
sonville were: Drs. Leigh F. Robinson, Ft. 
Lauderdale; Lloyd J. Netto, West Palm 
Beach; A. M. Bidwell, Tampa, and O. N. 
Nelson, Bay Pines. 




















ee 
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PAUL ESKEBERG 

Dr. Paul Eskeberg, a recent addition to the 
medical profession of Miami, died in a Chi- 
cago hospital, August 31. 

Dr. Eskeberg was born in Spokane, Wash- 
ington, October 4, 1910. He attended Wash- 
ington State College where he was a member 
of the Scabbard and Blade Society, and grad- 
uated with a B.S. degree in 1933. After en- 
tering Northwestern, he joined Alpha Kappa 
Kappa Medical Fraternity and graduated in 
medicine in 1937. He interned in Sacred 
Heart Hospital, Spokane, and moved to 
Miami after the completion of his internship. 
Although he had been in Miami only a short 
time, he formed the friendship of a large 
number of the doctors who were saddened 
when a diagnosis of leukemia was made. He 
had shown himself to be a very bright young 
man of good training and unusual ability, 
with a promise of a brilliant future. 

He was married to Miss Musette Morrow 
on January 4, 1937, and she survives him. 
The Dade County Medical Society and the 
Florida Medical Association extend to her 
deepest sympathy. 


COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 

At the November 7 meeting of the Dade 
County Medical Society, the scientific pro- 
gram consisted of two papers: “Back Prob- 
lems—Their Interpretation and Management” 
by Francis W. Glenn, discussed by Arthur H. 
Weiland and Ferdinand A. Vogt; and “Essen- 
tial Hypertension—Present-day Concept of 
its Etiology” by Albert W. Wallace, discussed 
by E. Sterling Nichol and George D. Lilly. 


* ok 
DUVAL COUNTY MEDICAL SOCIETY 

The November meeting of the Duval Coun- 

ty Medical Society was held on the evening of 

the 7th at the Library of the State Board of 

Health Building. Dr. W. H. McCullagh was 

principal speaker, presenting a paper on “My- 

otonia Congenita,” discussed by Dr. L. W. 
Holloway. 
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ESCAMBIA COUNTY MEDICAL SOCIETY 

The first meeting of the season was held by 
the Escambia County Medical Society on the 
evening of October 10 at the San Carlos 
Hotel, Pensacola, when the program for a 
venereal disease campaign was considered. A 
special committee proposed a plan of action, 
calling for setting up clinics in various cen- 
ters, for treatment of indigent persons suffer- 
ing from syphilis. The campaign was made 
possible by allocation of approximately $5,000 
by the federal and state governments to this 
county. 

* Ok Ok 

FRANKLIN-GULF COUNTY MEDICAL SOCIETY 

The Franklin-Gulf County Medical Society 
held a meeting on the evening of September 28 
at the Port Inn, Port St. Joe. Dr. L. J. Han- 
chett of the Bureau of Venereal Diseases of 
the Florida State Board of Health was guest 
speaker, illustrating his talk on “Syphilis” 
with motion pictures. 

* * * 


LEON-GADSDEN-LIBERTY-WAKULLA- 
JEFFERSON COUNTY MEDICAL SOCIETY 
The quarterly meeting of the Leon-Gads- 
den-Liberty-Wakulla-Jefferson County Med- 
ical Society was held on the afternoon of 
October 19 at Quincy. The following papers 
constituted the scientific program: 


“Recent Advances in Tuberculosis’—A. J. 
Logie, Jacksonville; discussed by R. F. 
Godard, Quincy. 

“Modern Conception of Epilepsy’—F. M. 
Hewson, Chattahoochee, discussed by W. 
G. Miles, Chattahoochee. 

“Typhus Fever”—M. W. Williams, Camilla, 
Ga., discussed by G. H. Garmany, Havana. 

“Undulant Fever in Children: Its Diagnosis” 
—Helen W. Bellhouse, Thomasville, Ga., 
discussed by Edward Annis, Tallahassee. 

“Case Report”—T. W. Griffin, Quincy, dis- 
cussed by G. W. Brown, Tallahassee. 

At the business meeting which followed the 
scientific session, the following officers were 
elected: president—F. T. Holland, Tallahas- 
see; vice president, Ralph E. Stevens, Chatta- 
hoochee, and secretary—B. A. Wilkinson (re- 
elected ). 

At 6:30 the doctors and their ladies en- 
joyed a barbecue at the Sawano Country Club. 
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PASCO-HERNANDO-CITRUS COUNTY 
MEDICAL SOCIETY 
Dr. J. T. Bradshaw of San Antonio enter- 
tained the Pasco-Hernando-Citrus County 


Medical Society at the Orange Hotel in Dade 
City, October 12, 1939. 

A full course chicken dinner was served 
and greatly enjoyed by the members present. 
Following the dinner the scientific meeting 
was held in the parlor of the hotel. 

The minutes of the last meeting were read 
and adopted. 

Interesting clinical case reports were given 
and discussed by those present. 

Dr. S. C. Harvard invited the Society to 
meet with him in Brooksville in November. 

Those present were: Drs. J. T. Bradshaw, 
«. W. Brown, C. L. Carter, G. R. Creekmore, 
S. C. Harvard, W. W. Jones, D. B. Manley, 
%. D. Sistrunk, and W. H. Walters. 


— 


— 


*k * x 


PINELLAS COUNTY MEDICAL SOCIETY 

The Pinellas County Medical Society met 
at the Suwannee Hotel, St. Petersburg, Octo- 
ber 5, 1939. Dr. Earl C. MacCordy presided. 
The minutes of the previous meeting were 
read and approved. The financial report was 
read and approved. The journal had been 
earlier audited by the president. 

The following were elected members: Dr. 
Simpson Daniel Puttler, St. Petersburg, and 
Dr. Simeon Mayo Wrenn, St. Petersburg. 

The following were elected officers of the 
Society : President-elect, Dr. N. W. Gable, Jr. ; 
Ist Vice President, Dr. M. A. Nickle; 2nd 
Vice President, Dr. H. D. Solomon; Secre- 
tary-Treasurer, Dr. W. C. McConnell; Cen- 
sors, Dr. F. H. Langley, and Dr. H. E. 
Winchester. 

Dr. MacCordy gave his farewell address 
and presented the gavel of authority to Dr. 
John A. Herring who then became President. 
Dr. Herring thanked the organization and 
asked cooperation. He then presented the past 
president's plaque to Dr. Earl C. MacCordy. 

The matter of telephone directory roster 
was presented. It was stated that the Com- 
pany had increased its rate per column from 
$72 to $90 a year and that three columns 
would be needed. Dr. O. O. Feaster moved, 
and Dr. A. L. Mills seconded the’ motion, to 
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continue the insertion at the increased rate, 
the prorated fee to be $3.75 each. 

Dr. G. M. Lochner asked about the $125 
spent with the lawyer and the action of the 
committee was explained to him. Doctor Mac- 
Cordy then talked about the drive for two 
iron lungs for St. Petersburg. Dr. R. D. 
Murphy moved, and the motion was seconded, 
that the Society donate $100 to the fund. 
Doctor Feaster moved to amend the motion 
that if $100 be given to St. Petersburg that 
$50 be given to Clearwater when that city 
had its drive for an iron lung. This was sec- 
onded,. The motion as amended was carried 
in the usual way. (It is needless to say that 
it hurt the Scotch secretary to give one-third 
of the annual income at one sitting. ) 

The matter of minimum fee schedule was 
reterred to the Medical Economics Committee 
of which Doctor Nickle is chairman, the 
report to be presented at the next meeting. 

Attention was called to the fact that newly 
elected officers automatically become chairmen 
of committees and that they appoint their as- 
sociates. They were referred to Article IX, 
By-Laws. 

The meeting adjourned at 8:30 p. m. 


On the evening of October 20, the Academy 
Program of the Pinellas County Medical So- 
ciety was held, and the following papers pre- 
sented : 


“Osteomyelitis” —C. L. Farrington. 
“Pulmonary Tuberculosis’—A. S. Anderson. 
* * = 
POLK COUNTY MEDICAL SOCIETY 

The Polk County Medical Society, Inc., 
succeeding the Polk County Medical Society, 
held its first meeting under the new set-up at 
the Civic Center, Bartow, on the evening of 
September 13 with about 35 members present. 
Acceptance of the new By-Laws and Charter 
was unanimous after Dr. J. R. Boulware, sec- 
retary, read them. 

Dr. John F. Wilson, Lakeland, president, 
conducted the business meeting, at which Dr. 
Sam Clark, Lakeland, and Dr. Ivan W. Gess- 
ler, Winter Haven, new Polk County doctors, 
were introduced. 

Dr. J. C. Vinson of Tampa was principal 
speaker. 
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Just Before the Can is Sealed... 


To prevent oxidation or change in the physical or chemical composi- 

tion of S.M.A., the atmosphere is exhausted from the container and is 

replaced with nitrogen which keeps the contents — S.M.A.— fresh 
and sweet in any climate. 


The physical and chemical character of S.M.A. is always 
the same, providing a vitamin A, B,, and D activity in 
each feeding that is constant throughout the year. 


S.M.A. feedings are always uniform whether they are 
prepared in Maine or California. 


NORMAL INFANTS RELISH S.M.A. — DIGEST IT EASILY AND THRIVE ON IT! 





altogether forming an antirachitic food. 
When diluted according to directions, it 
és essentially similar to human milk 
in percentages of protein, fat, carboby- 
drate and ash, in chemical constants 
of the fat and in physical properties. 


~~ 


S.M. A. is a food for infants — derived 
from tuberculin tested cows’ milk, the 
fat of which is replaced by animal and 
vegetable fats including biologically 
tested cod liver oil; with the addition 
of milk sugar and potassium chloride; 
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ABSTRACT DEPARTMENT 


Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting 
in this department. 

A Deficient Homologous Immunity Following 
Simultaneous Inoculation with Two Strains 
of Plasmodium Vivax, Boyp, Mark F.; 
Kupper, W. H.; and MAtrHews, Cuoice B., 
Tallahassee, Am. J. Trop. Med. 18: 521-524 


(Sept.), 1938. 


When a patient has been inoculated with 
Plasmodium vivax, he develops resistance to 
reinfection by that same strain of vivax. 
This immunity is manifested by an ability to 
tolerate densities of the parasite that would 
result in clinical symptoms in a susceptible 
person, and by an acquired ability of the body 
to destroy and remove parasites. 

If, however, a patient is inoculated sim- 
ultaneously with two strains of Plasmodium 
vivax by an intravenous injection containing 
approximately equal numbers of trophozoites 
of each strain, there seems to develop an 
altered immunity. If such an inoculated sub- 
ject is now successively inoculated with troph- 
ozoites of each strain previously injected, he 
may develop short clinical attacks, or show in- 
creased parasitic densities. It would seem as 
though the simultaneous infection with two 
strains delays the development of an adequate 
homologous immunity to either strain; in 
effect the immunity produced (for some im- 
munity is present) is heterologous. 











Enlargement of Heart in Infants and Young 
Children, Kucet, M. A., Miami, Am. Heart 
J. 17: 602 (May), 1939. 


Kugel points out that only in recent years 
has it been demonstrated that in many 
cases what was formerly called “idiopathic 
hypertrophy” of the heart was in reality as- 
sociated with congenital malformations, rheu- 
matic fever, glycogen-storage disease, myo- 
cardial degeneration and fibrosis. Cases of 
dilatation and hypertrophy of the heart, as- 
sociated with myocardial degeneration and 
fibrosis, constitute the majority of those form- 
erly included under the title of “idiopathic 
hypertrophy.” The term “congenital idiopath- 
ic hypertrophy” of the heart is not only un- 
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desirable but also confusing. In most in- 
stances the cause or nature of the enlarge- 
ment of the heart in an infant or young child 
can be determined if the various criteria or 
diseases are kept in mind. 

The author states that a study of the cases 
even as reported in the literature revealed that 
most of them were not genuine examples of 
congenital idiopathic hypertrophy of the heart, 
since either myocardial disease or other factors 
were found at postmortem examination 
which could have had a casual relationship to 
the cardiac enlargement. In 1933 Kugel and 
Stoloff described seven cases of unusual en- 
largement of the heart in infants and young 
children which heretofore might have been re- 
garded as examples of idiopathic hypertrophy. 
In all instances the clinical picture and the 
pathologic changes in the myocardium were 
similar. 

The chief features of this condition are en- 
largement of the heart without known cause, 
an afebrile course, the sudden onset of symp- 
toms, dyspnea and cyanosis and the lack of 
signs or history suggestive of congenital heart 
disease, rheumatic fever, diphtheria, infec- 
tions, anemia or metabolic disturbances. Fur- 
ther investigation of fresh pathologic mate- 
rial with chemical examinations in an addi- 
tional case confirmed the original impression 
that this form of cardiomegaly was different 
from von Gierke’s disease and other types of 
cardiac enlargement. 
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WHY MEAD JOHNSON & COMPANY 
COOPERATES WITH THE COUNCIL 


Voluntarily, we market only Council-Accepted prod- 
ucts because we have faith in the principles for which 
the Council on Pharmacy and Chemistry (and the 
Council on Foods) stand. 

We have witnessed the three decades during which 
the Council has brought order out of chaos in the 
pharmaceutical field. For over thirty years it has stood 
—alone and unafraid—between the medical profession 
and unprincipled makers of proprietary preparations. 

The council verifies the composition and analysis of 
products, and substantiates the claims of manufacturers. 
By standardizing nomenclature and disapproving thera- 
peutically suggestive trade names, it discourages shot- 
gun therapy and self-medication. It is the only body 
representing the medical profession that checks inaccu- 
rate and unwarranted claims on circulars and advertising 
as well as on packages and labels. 

The Council cooperates, through the N.N.R. and in 
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1 DR. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLORIDA 
REGISTERED A. M. A. 


FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 


Comfortably furnished rooms. Home atmosphere emphasized. 
Utmost privacy. Tactful nursing. Number patients limited to 
insure maximum attention. 


JAMES H. RANDOLPH, M. D. 
Resident Neuropsychiatrist 
4422 HERSCHELL STREET JACKSONVILLE, FLA. 
Phone 2-2330 











JACKSONVILLE 
ORLANDO 


SURGICAL SUPPLY COMPANY 
“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mar. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 


SILVER PICRATE Qtyeth’ 


has shown a 


CONVINCING RECORD OF EFFECTIVENESS 
in ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae 


The record is based on rigid clinical and laboratory signs before 
and after treatment.* 
1. Fresh smear 3. Acid formation in maltose 


*“Treatment of 2. Fermentation of dextrose 4. Agglutination test 


Acute Anterior ° -_ 
Sectheitie with 5. Alkali solubility test 


ae ghee 8 Silver Picrate is a crystalline compound of silver in definite 


Knight and She- , 3 a : ec , " 
lanski, AMERICAN chemical combination with picric acid. Dosage form for use in 


JOURNAL OF Anterior Urethritis: Wyeth’s Silver Picrate Crystals used in an 
Sypuitis, Gon- aqueous solution of 0.5 percent. 

ORRHEA AND VE- 
NEREAL DISEASES, Supplied at all pharmacies in vials of 2 grams 


Vol. 23, No. 2, 
pages 201-206, Complete literature on Silver Picrate as used in genito-urinary and gyneco- 


March, 1939. logical practice will be mailed on request. 
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MIAMI RETREAT, INC. 


other ways, with the U. S. Pharmacopoeia Board, 
testing and evaluating scores of new products which 
appear during the 10-year interim between Pharma- 
copoeial revisions. 

We are conscious of the fact that the Council has at 
times been criticized both in and out of the medical 
profession. We hold no brief for perfection in any 
human agency. But we subscribe to the fact that the 
work of the Council is sound in principle; and in this 
high-pressure day and age, we shudder to think of a 
return to the proprietary-medicine-quack-nostrum con- 
ditions of over thirty years ago, when there was Babel 
instead of Council. 





TETANUS IMMUNIZATION 


All soldiers in France are now required by law to be 
given antitetanus immunization. In 1936 over 400,000 
were vaccinated. The immunity varies considerably. It 
may drop to a minimum level within ninety days after 
the second injection or retain a high level over a period 
of years. This basal immunity, which is probably life- 
long, is rapidly and markedly accelerated at any time 
with an injection of toxoid. 

Rogers (Bull. New York Acad. Med., 15: 553, 
August, 1939) has suggested that active tetanus immu- 
nization should be given to those. who are sensitive to 
horse serum, to asthmatic patients and other allergic 
individuals if they are in occupations or indulge in 
avocations which carry with them danger of injury. 
He includes in an optional group children, especially 
those living in the country or those who ride, and non- 
allergic individuals engaged in hazardous occupations 
or avocations. 

Tetanus, Toxoid Alum Precipitated, Lilly, is supplied 
in packages for single and multiple immunizations. 
Simultaneous immunization to diphtheria may be ac- 
complished by using Diphtheria Toxoid-Tetanus Toxoid 
Combined, Alum Precipitated, Lilly. 





A NEW MANUAL 


A very complete manual on the care and operation 
of the M427 Automatic Surfacer has recently been pub- 
lished by American Optical Company. 

It gives complete information on the installation, 
operation and lubrication of the Surfacer, and in addi- 
tion lists all parts so that replacement can be made 
with a minimum of trouble. 

It is suggested you obtain a copy of the manual from 
an AO representative and keep it in a binder for ready 
reference. By following its instructions, maximum re- 
sults can be obtained from the Surfacer. 





THE ROBINSON-COHEN SLIDE 


A new improved Robinson-Cohen slide has been an- 
nounced by American Optical Company which is the 
result of extensive investigation into methods of sub- 
jective refraction. 

All essential characters for conducting a visual acuity 
measurement, for the subjective test, for phoria and 
duction determination, bichrome testing and checking 
and for the accurate location of the axis of astigmia 
will be found in this new chart. In addition, a new 
principle for indicating visual acuity values has been 
adopted. 

All unnecessary markings at the beginning and end of 
each test line have been removed. The last test character 
on each line is a numeral. When this numeral is identi- 
fied by the patient, the visual acuity equivalent for the 
line identified is indicated. The confusion encountered 
when the patient tries to identify the customary small 
visual acuity equivalent figures is eliminated, and less 
time is consumed in making the measurements. 

A bulletin has been prepared by American Optical 
Company’s Bureau of Visual Science for those who 
desire more complete information on the Robinson- 
Cohen Slide and Technique. A copy will be sent on 
request. 
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Established 1927 


For Invalids, Mental and Nervous 
Alcohol and Drug Patients 


Diseases, 


SEPARATE DEPARTMENTS 
Building Heated and Ventilated 
Psychopathic Annex—Sound Proof 
Window Guards Eliminated 
Air Conditioned 





LOW MONTHLY RATES 


North Miami Ave. at 79th St. 


Telephone 7-1824 
Resident Neuropsychiatrist 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 


For the treatment of 


NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable 
Site High and Healthful 


Convenient 


E. W. Atten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 


Terms Reasonable 
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CLEAR LAKE LODGE 
1500 Rio Grand Ave. 
P. O. Box 2339 
ORLANDO, FLORIDA 














With our enlarged accommodation 
we are in a better position than 
ever to care for your invalid and 
neurological cases. 

W. H. SPIERS, M. D. 
Medical Director, Phone 7311 
GRACE H. LOCHMAN, R. N. 
Superintendent, Phone 6284 











HOYE’S SANITARIUM J. K. ATTWOOD, Pharmacist 


“In the Mountains of Meridian” 
Meridian, Mississippi Medical Arts Building 

Diagnosis and Treatment of Nervous and Mental 1022 Park Street 

Diseases, Alcoholic and Drug Addictions. Es- JACKSONVILLE, FLORIDA 

pecially equipped for the Treatment of Mental 

Disorders. Convalescents, Elderly People and 

Sone, Senn | ante Therapy vr special BIOLOGICALS TEST SOLUTIONS 

monthly rates. Personal supervision of patients. 

Consulting physicians. STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Dr. M. J. L. HOYE, Supr. 
Formerly sixteen years Superintendent 


Eee Cys Se gee Out-of-Town Orders Shipped by Return Mail 





























IN YOUR OFFICE 


Chew Gun ie we 


K 
Like q " FOR CHILDREN PATIENTS 


This is the way children look when they leave the 
office of a doctor who ends up each visit with a stick 
of delicious Chewing Gum. Build up Good Will in 
this inexpensive, beneficial way. (Besides, as you 
know, chewing gum is good for teeth—it helps cleanse 
and brighten them and affords a helpful exercise.) 
This is not an experiment—there are already many doctors doing it with very 
successful results. See for yourself. Get some packages of Chewing Gum today. 





Four Factors toward Good Teeth: (1) Proper Food, (2) Personal Care, 
(3) Seeing Your Dentist and Doctor and (4) Plenty of Chewing Exercise. 


NATIONAL ASSOCIATION OF CHEWING GUM MANUFACTURERS, STATEN ISLAND, NEW YORK 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
Mas. L. C. Incram, President........ccccccccove Orlando 


Mrs. Gorvon H. Ira, First Vice President. ...Jacksonville 
Mrs. F. W. Kruecer, Second Vice President So. Jacksonville 
Mrs. Joun Hatrietp, Corresponding Secretary. .Orlando 
Mrs. Henry Leroy OETJEN, Secretary-Treasurer. Leesburg 


Mrs. Crayton E. Royce, Historian.........- Jacksonville 
Mrs. Epwarp Jerks, Historian.............. Jacksonville 
COMMITTEE CHAIRMEN 
Mrs. Joun A. Pines, Press and Publicity....... Orlando 
Mrs. LeicH F. Rosinson, ey a eiattiamra raid Ft. Lauderdale 
Mrs. Rosert D. Fercuson, Public Relations........ Ocala 
Mrs. S. M. Copetanp, Legislation ........-.+- Jacksonville 
Mrs. Gorpon H. Ira, Program..........-++++ Jacksonville 
Bias. BK. EL. Ceane, Pinante. 000 ccccccsvcccecece Lakeland 
Mrs. J. W. McMurray, Exhibits.......... Ft. Lauderdale 
Mrs. Watter A. WeeED, Archives........++-+.- Lakeland 
Mrs. F. W. Kruecer, Organization........... Jacksonville 
DISTRICT CHAIRMEN 
Mrs. G. C. Tittman, North Central “B” ....... Gainesville 
ies, EW. Vews,, Northeast eo... occwcccces Jacksonville 
Mrs. W. W. Harpen, Southwest “D” ...... St. Petersburg 
Mrs. Frank D. Gray, South Central “E” ........ Orlando 
Mas. H. A. Leavitt, Southeast “F” .....cccccoees Miami 











AUXILIARY DISTRICT CONFERENCE 

The officers of the Auxiliary were pleased 
with the increase in the number of ladies at- 
tending the Southeast District meeting. There 
were 28 ladies registered at the West Palm 
3each meeting, which is the highest record 
for any of the district meetings so far. The 
West Palm Beach ladies proved themselves to 
be royal hostesses. 

After registering at the Palm Beach Yacht 
Club and securing badges and programs, the 
ladies were taken by motorcade to the Sun 
and Surf Club on the beach. After a short 
business meeting the ladies were entertained 
as guests of the members of this exclusive 
club. Every facility was available for their 
pleasure and comfort. Bridge, swimming, 
backgammon, etc., were enjoyed by those 
present. 

At 5:00 p. m. the ladies were escorted to 
the home of Mrs. F. K. Herpel, where cock- 
tails were served. The group then returned to 
the Palm Beach Yacht Club where they joined 
the doctors for a buffet supper. 

In the absence of the District Chairman, 
Mrs. H. A. Leavitt of Miami, Mrs. Lloyd J. 
Netto of West Palm Beach presided at the 
business meeting, introducing Mrs. L. C. 
Ingram, your State President, and she in turn 
introduced the State Hygeia Chairman, Mrs. 
Leigh Robinson and Mrs. J. W. McMurray, 
the State Exhibit Chairman, both of Ft. 
Lauderdale. 

Your President stressed the National pro- 
gram as outlined by Mrs. Rollo Packard of 


CONVALESCING HOME 


People needing quiet for 
convalescing or 
special diet. 


Beautiful exclusive home 
facing Gulf of Mexico. 


Health certificate and 
references required. 


PHYSICIAN ON CALL 


FOR INFORMATION WRITE 


MISS LUCY. MONROE HALL, R.N. 
Hostess 


SARASOTA, FLORIDA 














Cook County 
Graduate School of Medicine 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Inoorporated net for profit 
ANNOUNCES CONTINUOUS COURSES 
SURGERY—Two Weeks’ Intensive Course in 
Surgical Technique with practice on living 
tissue every two weeks. General Courses 
One, Two, Three and Six Months; Clinical 

Course; Special Courses. 

MEDICINE—Personal One Month Course in 
Electrocardiography and Heart Disease every 
month, except December. Intensive Personal 
Courses in other subjects. 

FRACTURES & TRAUMATIC SURGERY—Ten 
Day Intensive Course starting February 19, 
1940. Informal Course every week. 

GYNECOLOGY—Two Weeks’ Course April 15, 
1940. One Week Personal Course Vaginal Ap- 
proach to Pelvic Surgery, April 8, 1940. 

OBSTETRICS—Two Weeks’ Course April 29, 
1940. Informal Course every week. 

OTOLARYNGOLOGY — Two Weeks’ Course 
starting April 8, 1940. Informal Course every 


week. 

OPHTHALMOLOGY—Two Weeks’ Course start- 
ing April 22, 1940. Informal Course every 
week. 

CYSTOSCOPY—Ten Day Practical Course ro- 
tary every two weeks. One Month and Two 
Weeks’ Courses in Urology every two weeks. 

ROENTGENOLOGY—Special Courses X-Ray 
Interpretation, Fluoroscopy, Deep X-Ray 
Therapy every week. 

GENERAL, INTENSIVE AND SPECIAL COURSES 

IN ALL BRANCHES CF MEDICINE, SURGERY 

AND THE SPECIALTIES 


Teaching Faculty 
ATTENDING StarFF oF Cook County Hospitar 


Address 
Registrar, 427 South Honore Street, Chicago, Il. 
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Six Reasons FOR USING 


NATIONAL CMA | PX VACCINE 








1. Gives a high percentage of “takes” 
in primary vaccination. 


2. The young, healthy calves, used in 
producing vaccine, are kept under 
sanitary conditions, and careful technic 
used in their vaccination. 


3. Vaccine is collected with aseptic care. 


4. Necropsy reports must show animals 
to have been in perfect health before 
vaccine is distributed. 


5. Potency and clinical tests are made to 
insure an active and satisfactory vac- 
cine, free from pathogenic organisms. 


6. Every package of National Smallpox 
Vaccine is packed in DRY ICE to 


safeguard potency. 


Write for literature 








6 COMP ANY PHTLADELPAIAUSR 
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Chicago and the State’s program as outlined 
by the Board and the Advisory Committee of 
the Medical Association, and also urged their 
correlation and suggested a further correla- 
tion of the work in their District by organiz- 
ing themselves into a District Auxiliary. This 
met with favor and the following officers were 
elected: President, Mrs. H. A. Leavitt, 
Miami; Vice President, Mrs. Lloyd Netto, 
West Palm Beach; Secretary, Mrs. W. E. 
Bippus, West Palm Beach; Treasurer, Mrs. 
George Warren, Key West. 

Your president feels that this is a step in 
advance as other states have District Auxil- 
iaries and have found them a great help to the 
state organization. 

Mrs. L. C. Incram, State President. 





REGISTRATION—DISTRICT F 


Ft. Lauderdale: Mrs. J. W. McMurray, Mrs. Leigh 
F. Robinson. Miami: Miss A. C. Bowman, Mrs. Otto 
Dowlen, Miss Josephine Glass, Miss Christine Harris, 
Mrs. W. C. Jones, Mrs. George Lilly, Mrs. P. J. Manson, 
Mrs. R. Sam Mosley, Mrs. William Pallister, Mrs. J. S. 
Stewart, Mrs. J. I. Thorne. Miami Beach: Mrs. W. 
Duncan Owens, Mrs. E. P. Preston. Orlando: Mrs. L. 
C. Ingram, Mrs. Gilbert Osincup. Palm Beach: Mrs. 
B. B. Sory, Jr., Mrs. H. A. Wakefield. West Palm 
Beach: Mrs. W. E. Bippus, Mrs. George M. Dawson, 
Mrs. William Gardner, Mrs. Ellis B. Gray, Mrs. Guy 
Heath, Mrs. F. K. Herpel, Mrs. V. M. Johnson, Miss 
Dorothy Ketchin, Mrs. E. W. Stephens. 


* * * 


MEDICAL AUXILIARY EXHIBIT 


This is the beginning of the year for all of 
us in our Medical Auxiliary work. Most of 
us are meeting to discuss our program and 
objectives for the year. May I suggest that 
while you are doing this, you plan for some 
special exhibit for the State Medical Auxil- 
lary meeting next summer. From these we 
will select several that best typify the work 
being carried on by the County Auxiliaries 
and these will be sent to the National Medical 
Auxiliary meeting. We are all anxious to 
make a good showing there in 1940 and we 
would appreciate any clever and original ideas 
along these lines very much. 

I am ksting below some suggestions that 
may give you an idea: Scrap books, A State 
flag, posters on Auxiliary objectives, spot 
maps of Auxiliary activities, posters and in- 
formation on Health Days, maps of the State 
showing organized Medical Auxiliaries, lay- 
ettes and O. B. packs, soap carvings, biog- 
raphies of our State’s eminent physicians, 
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Brawner’s Sanitarium 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, X-Ray 
and Laboratory. 


Special Department for General Invalids and 
Senile cases at Monthly Rates. 


James N. Brawner, M.D., Medical Supt. 
Axsert F. Brawner, M.D., Resident Supt. 














PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


\ comes 
) SICKNESS 





For Ethical Practitioners Exclusively 
(50,000 POLICIES IN FORCE) 


Liberal Hospital Expense Coverage for $10.00 per year 


$5,000.00 accidental death $33.00 


$25.00 weekly indemnity, accident and sickness per year 











$10,000.00 accidental death $46.00 


$50.00 weekly indemnity, accident and sickness per year 





- For 
$15,000.00 accidental death $99.00 
$75.00 weekly indemnity, accident and sickness per year 


ee 





37 years under same management 


$1,700,000 INVESTED ASSETS 


$9,000,000 PAID FOR CLAIMS 


$200,000 deposited with the State of Nebraska for 
protection ot our members 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


Send for application, Doctor, to 
400 First National Bank Building ° Omaha, Nebraska 
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We Can Furnish You With Everything You Need In the Way of 
| Office Furniture and Office Supplies 
EMBOSSED, PRINTED AND LITHOGRAPHED Forms 
AND STATIONERY 
The H.é? W.B. DREW company 
JACKSONVILLE, FLORIDA 
WRITE US ABOUT YOUR NEEDS OUR REPRESENTATIVE WILL CALL ON YOU 

















Petephone $18 MIAMI SURGICAL COMPANY presisentTressurer 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
172 S. E. Fist Sr. We respectfully solicit your orders MiaM1, Fiona 








S. A. Kyle FUNERAL DIRECTOR 


17 WEST UNION STREET aN _ JACKSONVILLE, FLORIDA 
Phones = ail 5-38766 5-3767 


freee 
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COUNCIL ACCEPTED 


More Comfort for the 
Cardiac Patient 


Prescribe Theocalcin | to 3 tablets t.i.d., 
to diminish dyspnoea, reduce edema and 
bring comfort to your cardiac patients. 
Theocalcin is a well tolerated diuretic 
and myocardial stimulant. 

Theocalcin (theobromine-calcium salicyiate) is 


available in 744 grain tablets and as a powder. 


Theocalcin Trade Mark reg. U.S. Pat. Off. 





BILHUBER-KNOLL CORP? 


ORANGE, - - - NEW JERSEY 
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collections of medical superstitions and prac- 
tices, old medical instruments and books. 
Mrs. J. W. McMurray, Chairman of 
Exhibits, State Medical Auxiliary. 
* * x 

Mrs. L. C. Ingram, State president of the 
Woman’s Auxiliary to the Florida Medical 
Association, and her daughter-in-law, Mrs. 
Hollis Ingram, Orange County president of 
the Woman’s Auxiliary, were joint hostesses 
to the Orange County Auxiliary at the home 
of Mrs. L. C. Ingram on Tuesday, September 
20. 

Most of the members were present and en- 
thusiastically discussed their plans for the 
coming year. Besides taking up the projects 
outlined by the State Association they hope to 
promote several local projects. 

xk *K x 

The many friends of Mrs. J. I. Maines of 
Lake Butler will regret to learn of her death, 
on October 10, 1939. 





BOOKS RECEIVED 











MEDICOLEGAL PHASES OF OCCUPATIONAL DISEASES: AN 
OUTLINE OF THEORY AND PRACTICE. By C. O. SAPPING- 
ton, A.B., M.D., Dr. P. H., Consultant, Occupational 
Diseases and Industrial Hygiene. In the Preface, the 
author states: “Any critical analysis of a medicolegal 
problem in occupational disease involves a considera- 
tion of all the aspects of the occupational disease prob- 
lem as a whole, including the measurement and evalua- 
tion of industrial exposures; interpretation and appli- 
cation of information relating to physical examinations, 
diagnoses, clinical laboratory work and x-ray findings; 
the correlation of industrial and medical information 
in terms of cause-and-effect relationships ; occupational 
disease legislation; case decisions of damage suits: 
commission hearings, and review decisions; and insur- 
ance coverage. The complicated ramifications of the 
problems relative to occupational diseases are thus 
evident.” Written in non-technical language, the book is 
divided into five parts: (1) Industrial, (2) Insurance, 
(3) Medical, (4) Legal, (5) Appendix. Twenty-nine 
tables give valuable information. Cloth, Pp. 405;  il- 
lustrated. Chicago: Industrial Health Book Company. 
* * * 
FUNCTIONAL DISORDERS OF THE FOOT! THEIR DIAGNOSIS 
AND TREATMENT. By FRANK D. Dickson, M. D., and 
Rex L. Divetty, M. D., Orthopedic Surgeons, St. 
Luke’s, Kansas City General, and Wheatley Hos- 
pitals, Kansas City, Mo.; and Providence Hospital, 
Kansas City, Kansas. This comprehensive volume, writ- 
ten in a concise manner, covers in its 18 chapters: Evo- 
lutionary Development of the Human Foot, Anatomy, 
Physiology, Primary Causes of Foot Imbalance, Ex- 
amination, The Foot of Childhood, Foot Imbalance in 
Childhood, Foot Imbalance in Adolescence, Foot Im- 
balance in the Adult, Foot Apparel, Hallux, Affections 
of the Nails, Affections of the Skin, Affections of the 
Tarsal and Metatarsal Bones, Affections of the Heel, 
Constitutional Diseases Affecting the Feet, Foot Strap- 
ping, and Foot Exercises. Cloth. Pp. 305, with 202 il- 
lustrations. Price $5.00. Philadelphia: J. B. Lippincott 
Co., 1939, 








FLORIDA SANITARIUM AND HOSPITAL 


located on one of Orlando’s beautiful lakes and 
encircled by shaded lawns and orange groves, 
offers a cheerful, homelike atmosphere that in- 
duces rest and relaxation for the convalescent 
and the nervously fatigued individual seeking 
a quiet place. Facilities available for check-up 
and diagnosis, in charge of efficient, registered 
technicians. The daily routine includes pre- 
scribed diet, hydrotherapy and other forms of 
physical therapy, exercise, and social activities 
for those able to engage in them, and the best 
of nursing care by skilled professional nurses. 
Member of American Hospital Association. 
Ethical co-operation with the profession. Phy- 
sicians cordially invited to visit the institution. 
Write for additional information. 


Drawer 1100 
ORLANDO, FLORIDA 








MERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 


“> is a background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive Clinical application 


Thirteen years’ acceptance by the 
waite, Council of Pharmacy and Chem- 
istry of the American Medical 
Gig §=Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
mien. BALTIMORE, MARYLAND ™ tem 





